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A copy of the Cibazol Booklet, a compre- 
hensive guide to the chemotherapeutic ; 
action, clinical application, chemistry and 


CIBAZOL 


REGISTERED TRADE MARK 


SULPHATHIAZOLE CIBA 
TABLETS - AMPOULES 
CREAM - OINTMENT - POWDER 


pharmacology of Cibazol, will gladly be sent 
on request tomembers of the Medical Profession 


e C1BAZOL WAS INTRODUCED IN 1940 AS CIBA 3714 


THE LABORATORIES. 


LIMITED 


HORSHAM. SUSSEX. 


Phone HORSHAM 1234. Grams: CIBALARS. HORSHAM 


SECOND EDITION. 


A HANDBOOK OF URINARY DISEASES IN THE 
F LE SEX 


By E. CATHERINE LEWIS, M.S. (Lond. ), F.R.C.S. (Eng.), 
Surgeon to the Royal Free Hospital Surgeon and Urologist to 
the South — Hospital for Women. 
** This book should certainly ~ar/ed and keep for itself a place 

in ‘wrologteal literature,”’—LANCE’ 

- viii + 100. With 4 Coloured Plates and 27 other 

Price 10s. 6d. ; postage 5d. ; abroad 9d. 
Bailliene, Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2. 


UODENAL AND JEJUNAL PEPTIC 
ULCER 
By RUDOLF NISSEN, mp 
“ Gives the lessons of a long experience . . . clearly and 
logically written, well one profusely illustrated. A book for 
the gurgeon’s personal library.’’—The Practitioner 
Demy 8vo 143 pages 123 drawings 21s 
Wm Heinemann + Medical Books + Ltd London 
URGERY: A TeExtTsBook ror STUDENTS 
By CHARLES x | B.Sc., M.D., 


Professor of Surgery, University of London; Director of the 
SS) cal Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 

740 + xii Extensively illustrated throughout text 35s. net. 

The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 


surgery. 
Hodder & Stoughton, Ltd., 20, Warwick-sqnare, London, B.0.4, 


JusT PUBLISHED 7} x5 in. 120 pp. 12s. 6d. net; post 3d. 


TUDYTES IN BYPERTONY 
h AND THE PREVENTION OF DISEASE 
By I. HARRIS, M.D. 
Hon. Director, Institute for Prevention of Disease ; 
Hon. Physician, Liverpool Heart Hospital 


John Wright & Sons, Ltd., Bristol, 1 


EX DOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
mg H. 8S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 

and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 

Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 15s. plus postage 
Hodder & mat in Ltd., 20, Warwick-square, London, E.C.4. 


SECOND EDIT 
INTRODUCTION TO 


ISEASES OF THE CHEST. 

By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.), 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 

National Sanatorium, Bournemouth. 
Demy 8vo. 292+ xii. 66 Half-tone Illustrations. 
12/6 net + 6d. postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, EK. 0.4, 


ADIOTHERAPY DISEASES OF 


By MALCOLM ) F.R.C.S. (Eng.), 
M.B., Ch.B. (Cantab. 
Physician Accoucheur with Charge of Out - St. Bartholo- 
mew’s Hospital ; Royal Northern 
ospita 


Demy 8vo. 148 pages. 11 Illustrations in the Text ; 2 Plates, 
one in Colour. Price 7s. 6d. net : postage 7d. 


Hodder & Stonghton Ltd.. 20. Warwick-equare. London, B.C.4. 


Two valuable books for surgeons 


Ready on March 4 


Anatomical Atlas of 
Orthopzdic Operations 


by L. S. MICHAELIS, mp 
73 ILLUSTRATIONS 


Clear and succinct text descriptions facing unusually fine line drawings 
and half tone pictures in 3 and 4 colours, giving all the widely used 
approaches and incisions. The author has provided a set of tools rather 
than a book. 


Cro 4to 68 pages 25s 


WM HEINEMANN «+ MEDICAL BOOKS « LTD 


Ready on April 8 


Compiete Outline of 


Fractures 
by J. GRANT BONNIN, ms Bs FRCS 
SECOND EDITION 


extensive war experience. Hundreds of new and original illustrations 
are provided. With short bibliographies. 


658 pages 712 illustrations 30s 


99 GREAT RUSSELL STREET LONDON WCI 
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ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possibie percentage of successes. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request POWDERS 


for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams : Felsol, Smith, London 


Clinical experience indicates that theophylline-ethylenediamine may be a useful 
adjunct to the routine treatment of coronary insufficieacy and for decreasing the 
frequency and severity of anginal attacks. 


“A. SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


VASODILATOR * RESPIRATORY STIMULANT -DIURETIC 


IN TABLETS FOR ORAL USE, AMPOULES AND SUPPOSITORIES 
LITERATURE AND SAMPLES ON REQUEST 


MANUFACTURED BY WHIFFEN & SONS, LIMITED - CARNWATH ROAD - FULHAM - LONDON - S.w.c 
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OESTROFORM™M 


Trade Mark 


The natural estrogenic hormone 


THE. BRITISH DRUG HOUSES LTD. 


Oestroform produces immediate response in all conditions associated with ovarian 
follicular hypofunction ; these include, primarily, the menopausal syndrome, and, 
at the other extreme of reproductive life, the syndrome of delayed puberty. 
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Bottled Vegetables 
for Babies - 22224 


Strained Carrots 
Strained Spinach 


Steam-cooked ; 
Vacuum-packed in 
glass bottles. 


Specially grown and picked at their prime, Brand’s 
strained vegetables are far superior to home-pre- 
pared vegetables for babies. 

Steam-cooking in vacuum 
and vacuum-packing conserve 
their natural goodness. A 
special sieving process ensures 
that no particle of irritant 
fibre remains. 

Busy young mothers will 
welcome these new Baby 
Foods, which relieve them of a 
very tedious job. The name of 
Brand & Co. Ltd. is a further 
Foods are: Bone and Vegetable recommendation. All Brand's 

Broth and Strained Prunes Baby Foods are 73d. a jar. 


BRAND’S BABY FOODS 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


Other varieties of Brand’s Baby 


Picked at their prime; . 


CAREFREE? 


Not altogether, perhaps. ‘Then the 
tried yet up-to-date prescription is a 
life policy with the Scottish Widows’ 
Fund. 

It’s as essential to the smooth 
running of your career as tyres are 
to a motor car. 


And there’s no waiting list. 


Write to the Secretary NOW, 
| while you remember. 


SCOTTISH WIDOWS’ FUND 


Head Office: 

9 St. Andrew Square, 
Edinburgh, 2 
London Office: 

28 Cornhill, E.C.3 


“GAS-AIR ANALGESIA IN 
MIDWIFERY ” 

This is the title of our new 

informative and instructive 

film which we can arrange 

to be shown for your benefit 

on application, 


What is the use of pain ? 


Pain is Nature’s warning. 
the doctor in his diagnosis. This done, pain has no further 
use, and its continuation merely causes unnecessary shock 
and suffering to the patient. And so, time out of mind, men 
have used narcotics to dull the bite of pain. Many of them 
such as myrrh, hashish: and the poppy. had unfortunate 
after-effects. Not so the scientifically calculated mixture of 
Nitrous Oxide gas and air, which can be given by the modern 
gas-air apparatus. This device is so simple that it can be 
operated by the patient, leaving the doctor both hands free. 
Extensive surgical dressings, manipulations, and, of course, 
childbirth, lose their terror when a gas-air apparatus such as the 
“Minnitt” isemployed. The industry that supplies compressed 
gases for all the needs and uses of the nation can take pride 
in playing its proper part in the conquest of pain. 


THE BRITISH OXYGEN CO. LTD. 
MEDICAL SECTION 


COXETER & SON LTD. and A. CHARLES KING LTD. 


It is also a useful guide to 


* WEMBLEY 


Incorporating : 


MIDDLESEX 
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J. & A. CHURCHILL 


*% Standard Textbooks 


PATHOLOGY : An Introduction to Medicine and Surgery 
By J. H. DIBLE, M.B., F.R.C.P., and T, B. DAVIE, M.D., F.R.C.P. Second Edition, 395 Illustrations (8 in Colour 45s. 
CLINICAL PATHOLOGY 
By P. N. PANTON, M.A., M.B., B.C., and J. R. MARRACK, D.S.O., M.C., M.D. Fifth Edition. 


Revised with the as-istance 


H. B. MAY, M.A., M.B., M.R.C.P, 12’Plates (10 Coloured) and 45 Text-figures. 21s. 
PRINCIPLES OF HUMAN PHYSIOLOGY (Starling) 
By C. LOVATT EVANS, D.Sc., F.R.C.P., F.R.S. Ninth Edition, 668 Illustrations (7 in Colour). 36s. 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. ROMANIS, M.B., F.R.C.S., and PHILIP H. MITCHINER, C.B., C.B.F., M.D., M.S., F.R.C.S. Seventh Editior 
810 Illustrations. 2 Vols. 

A SHORT TEXTBOOK OF SURGERY 
By C. F. W. ILLINGWORTH, M.D., F.R.C.S. Edin. Third Edition. 12 Pilates and 201 Text-figures. 


THE ESSENTIALS OF MATERIA MEDICA, PHARMACOLOGY AND THERAPEUTICS 
By R. H. MICKS, M.D., F.R.C.P.1. Third Edition, 


16s. 


MEDICINE: Essentials for Practitioners and Students 
By G, E. BEAUMONT, D.M., F.R.C.P. Fourth Edition. 71 Ullustrations. 28s. 


* Volumes of Merit 


FORENSIC MEDICINE 


By SYDNEY SMITH, M.D., F.R.C.P. Eighth Edition. 179 Illustrations. 28s. 
SYNOPSIS OF HYGIENE (Jameson and Parkinson) 

By G. S. PARKINSON, D.S.0., D.P.H., Brig. R.A.M.C, Eighth Edition. 16 Illustrations. 25s. 
PHYSICAL TREATMENT: By Movement, Manipulation and Massage 

By J. MENNELL, M.D., B.C. Fifth Edition. 288 Illustrations. 30s. 
THE QUEEN CHARLOTTE’S TEXTBOOK OF OBSTETRICS 

By Members of the Clinical Staff of the Hospital. Sixth Edition. 4 Coloured Plates and 290 Text-figures. 25s. 
THE RADIOLOGY OF BONES AND JOINTS 

By J. F. BRAILSFORD, M.D., M.S., F.R.C.P. Third Edition. 404 Illustrations . 45s. 
MICROANALYSIS IN MEDICAL BIOCHEMISTRY 

By E. J. KING, M.A., Ph.D. 16 Illustrations, 10s. 6d. 
THE EARLY TREATMENT OF NERVOUS AND MENTAL DISORDERS 

By W. LINDESAY NEUSTATTER, M.D. 15s. 


* Noteworthy Reprints 


A HANDBOOK OF OPHTHALMOLOGY 

By H. NEAME, F.R.C.S., and F. A. WILLIAMSON-NOBLE, F.R.C.S. Fifth Edition reprinted. 12 Plates, containing 46 Coloured 

Illustrations, and 189 Text-figures. : 18s. 
MEDICAL BACTERIOLOGY : Descriptive and Applied, including Elementary Helminthology 

By Str LIONEL WHITBY, C.V.O., M.D., F.R.C.P., D.P.H. Fourth Edition, 81 Illustrations. 14s. 
HALE-WHITE’S MATERIA MEDICA, PHARMACY, PHARMACOLOGY, AND THERAPEUTICS 

Twenty-sixth Edition reprinted. Revised by A. H. DOUTHWAITE, M.D., F.R.C.P. 14s. 
A TEXTBOOK OF BIOCHEMISTRY : For Students of Medicine and Science 

By A. T. CAMERON, D.Sc., F.R.LC., F.R.S.C. Sixth Edition. 3 Plates and 25 Text-figures. 18s. 
SYNOPSIS OF REGIONAL ANATOMY 

By T. B. JOHNSTON, M.D. Fifth Edition. 17 Illustrations. 16s. 
RECENT ADVANCES IN ANASTHESIA AND ANALGESIA: Including Oxygen Therapy 

By C. LANGTON HEWER, M.B., B.S.,D.A. Fifth Edition. 141 Illustrations, 18s. 
RECENT ADVANCES IN MEDICINE 

By G. E. BEAUMONT, D.M., F.R.C.P., and E. C. DODDS, M.V.0., M.D., F.R.C.P., F.R.S. Eleventh Edition, 43 Illustratior 18s. 

104 GLOUCESTER PLACE W.1. 
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Lifeline 


Once again Britain has kept the wolf 
from the door. The nation’s thanks are 
due to the seamen for bringing in so 
much food during the war years and to 
the Ministry of Food for seeing that 
it went where it was most needed. 
Undoubtedly the children’s excellent 
state of health owes much to the ‘official’ 
issue of cod liver oil to ‘under-fives’ and 
expectant mothers—a wise and far- 
sighted move impossible to execute had 


our sea-lanes been closed. 


Those who were not eligible for the subsidised 
issue —and many who found it more convenient 
to buy from their chemists — turned to 
SevenSeaS for health protection and extra 
nourishment. And because the seamen never 
failed us, we were able to supply the public 
with pure cod liver oil. Throughout the 
difficult years, SevenSeaS never varied from 
its high 1939 standard, though sometimes there 
were shortages. To-day the nation’s need for 
it is greater than ever before, and now that our 
own trawlers are back on the job, there is 
plenty of pure cod liver oil for everyone in 
every chemist’s shop. 


STANDARD OIL: Vitamin A 20,000 LU.; 
Vitamin D 2,500 LU. per oz. 


CONCENTRATED: Vitamin A 60,000 L.U.; 
Vitamin D 6,000 LU. per oz. 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LTD. 
ST. ANDREW’S DOCK, HULL, ENGLAND 


FOR THE TREATMENT OF 
ARTHRITIS 


“yd ie 
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BRAND 


STERILISED SOLUTION 


A NEW PRODUCT WHICH IS 
HAVING EXCELLENT RESULTS 


Contains Howards’ ‘‘ Sobita’’ brand Sodium Bis- 
muthyltartrate | grain in | c.c. It is guaranteed 
stable and is prepared under medical supervision 
and direction according to the original method. 

(Lancet, 19th Feb., 1944, p. 264) 
(Medical Press and Circular, 22nd Nov., 1944, p. 333) 

(Lancet, 22nd Sept., 1945, p. 385) 
(Medical Press and Circular, \7th Oct., 1945, p. 257) 


In 10 c.c. and 60 c.c. rubber-capped bottles 


Write for Literature giving full information and 
Case Reports 


Sole Manufacturers 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 
35-43 Charlotte Road, LONDON, E.C.2 
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HYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


what MILTON 


1. THE UNIQUE HYPOCHLORITE* 


Milton is unique. It is the only electrolytic sodium hypochlorite which is specially stabilised. It 
is non-irritant. It retains its strength for several years. This claim cannot be made for any other 
hypochlorite. 

This unique stability of Milton makes it valuable in medical and surgical practice. Partly because 
of their variability and rapid loss of strength, Dakin’s solution, Eusol and all other hypochlorites can 
never form efficient substitutes and may even cause harm. 

From the practitioner’s and nurse’s point of view the value of this unique stability has been described 
by one surgeon thus: “ There are no difficult calculations for the nurse, dresser or doctor to undertake because 
fresh Milton can be easily and rapidly prepared for each patient. A tablespoonful of Milton is mixed with 
half a pint of tap water and a 1 in 20 solution is made... Solutions of the exact strength may thus be prepared 
from this antiseptic . . .t 

For stability and ease of preparation the choice is Milton—not any hypochlorite. 


t “ The Treatment of Wounds in War Time.” Medical 
Press & Circular, January 13th, 1943. 


For quotations for bulk supplies for hospitals 
write Professional Dept., Milton Antiseptic 
Ltd., John Milton House, London, N.7. 


* The first of a series of advertisements written specially to 
correct various misconceptions and to explain how and why 
Milton differs from all other hypochlorite antiseptics. 


MILTO \ the stable brand of electrolytic sodium hypochlorite, standard 
strength (1°) and low alkalinity. 
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of epilepsy. 


BOOTS 


Epilepsy 


Ape of soluble phenytoin supplied as a sugar-coated tablet for the treatment 


Eptoin Tablets are free from the narcotic effects usually associated with bromides and 
barbiturates and greatly decrease the number of convulsive seizures in cases which 
have not responded satisfactorily to other forms of treatment. 


‘EPTOIN’ 


Brand 


Soluble Phenytoin 


Supplied in tablets containing 0-1 gm. (14 grains) 
Bottles of 100 tablets, 4/4 


Price net 


ID 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
PURE DRUG COMPANY LIMITED NOTTINGHAM fa 


BB4I-62 


Myalgia 


Rheumatoid 
Conditions 


Lumbago 


Influenzo 


| Dependable Analgesic 


Action 


Through Local and Systemic Influence 


In rheumatoid conditions, in myalgia, lumbago and influenza] 
infections, Bengué’s Balsam usually produces rapid relief from pain. 


Through local decongestive action and systemic salicylate influence, 
Bengué’s Balsam quickly allays joint and muscle discomfort. 
Swelling subsides, and greater motion becomes possible ; resolution 
is promoted and restoration of function is hastened. 


The systemic action of Bengué’s Balsam, produced by cutaneous 
absorption of Methyl Salicylate, never leads to the gastric irritation 
so often encountered in the oral administration of Salicylates. 


A generous sample will be sent upon request. 


BENGUE’S BALSAM 


wl 
— 
— 
BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. eli) bs 
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A point often overlooked in iron therapy 


It is now generally accepted that ferrous iron is the most 
effective to administer. It is perhaps not so well known that 
almost all the iron absorbed by the body is absorbed from the 
duodenum and upper jejunum—where the contents are acid. 
These physiological facts determined the composition and 
presentation of ‘Fersolate’ tablets. Three tablets a day give 
optimal response. 


PRODUCT OF THE 


ERS OLAT E 


FERROUS SULPHATE TABLETS 
Tins of 100 and 1,000 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 


vs 


INTENSELY PERSONAL 


Sympathetic understanding may assuage mental 


anguish, but surcease from physical distress 
can come only from the relief of symptomatic 
pain. 

Veganin is particularly well adapted for the 
relief of menstrual distress since it is a syner- 
gistic association of codeine, acetylsalicylic acid 
and phenacetin producing rapid and prolonged 
relief without ill effects. 

When it is necessary to relieve pain without 
incapacitating the patient, try Veganin. 


RESTRICTED SUPPLIES: Owing to the 


shortage of certain supplies and the con- 
sequent limitation a output, chemists 
have been asked to give priority to doctors’ 
prescriptions. Veganin is not advertised 


to the public. 


WILLIAM R. WARNER & CO. LIMITED, POWER ROAD, CHISWICK, LONDON, W.4 
14 


THE LaNceET,] THE LANCET GENERAL ADVERTISER [Marcn 2, 1946 
“POLLERGEN” 
(DUNCAN) 


A Combined Pollen Vaccine 


Indicated in 
@ SEASONAL HAY FEVER 
@ CORYZAL ASTHMA 


Advances in the field of Allergy have 
shown that patients derive more benefit 
from treatment with a combined pollen 
vaccine, than the more usually practised 
treatment with simple extract of Timothy 
Grass Pollen. 


Treatment is best commenced at an 
early date so as to ensure the patient reaching 
the maximum dosage before the Pollen 
Cloud is at its height, that is from May to 
mid-July. 


Literature and prices on application 


DUNCAN, FLOCKHART & Co. 


EDINBURGH LONDON 


SUPPLIED IN 
BOTTLES OF 
50 CAPSULES 


JOHN WYETH. BROTHER LIMITED LONDON N.I6 
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In the campaign against 


illness this winter 


We have’ been warned that Marmite is a yeast extract of 


extra care is needed this proved value as a vitamin 
winter if epidemics are to be productand for its anti- 
avoided. It behoves us there- anzemic properties. And it 


fore to make the best possible is often preferable to order 
use of the available protective a dietary adjunct than a 
foods. pill 


MARMITE 


yeast extract 


Riboflavin (vitamin By) 1:5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 


Jars: l-oz. 6d., 2-oz. 10d., 4-oz. 1/6, 8-oz. 2/6, 16-0z. 4/6 Obtainable from Chemists and Grocers 


Special terms for packs for hospitals and welfare centres 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 
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THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Six to seven times less toxic than Cocaine 


Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz: 


Solutions in Ampoules, 1 0z. and 2 oz. Bottles, Stoppered or 
THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, etc. 
English Trade Mark No. 276477 (1905) Prices have been maintained at pre-war levels. 
COCAINE FREE LOCAL ANASTHETIC 
Does not come under the Restrictions of the Dangerous Drugs Act 
Sold under agreement 


OVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 


THE FINEST ANODYNE 


R J VAI if In Ampoules for injection, Capsules and Tablets. 


Supplied Solely to the Medical Profession. 
Under Dangerous Drugs Act Regulations. 
Literature and Price List on request. 


THE SACCHARIN CORPORATION, LTD. 
Teaghawe: : (Pharmaceutical Dept.) Telegrams : 


84, MALFORD GROVE, SNARESBROOK, LONDON, 


Australian Agents: ¥. L, BROWN & CO., 123, William Street, Melbourne, C,1 


Re 
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HE serious disadvantages attending the administration of alkalis 
in the treatment of the dyspepsias are now well recognised. 
Recent reports, however, have again confirmed that the use of 
aluminium hydroxide obviates the secondary rise of acidity and the 
danger of “ alkalosis ’’ which are associated with alkali treatment. 


‘ Alocol ’ (a specially prepared colloidal aluminium hydroxide) is rapidly | 
replacing alkaline medicaments as a routine in the treatment of peptic 
ulcer and conditions associated with hyperchlorhydria. | 


‘Alocol’ neutralises excess gastric acidity to the most favourable 
degree without provoking the danger of “alkalosis,” thus producing a 
markedly soothing effect on the gastric mucosa, with the prompt relief 
of pain and discomfort. 


y Complete chemical history of ‘Alocol’ with convincing 
clinical reports and supply for trial sent free on request 


A. WANDER LTD. 
Manufacturing Chemists ©O C (@) 
6 and 7, Albert Hall Mansions 


London, S.W.7 Colloidal Hud ide of Al 
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VASOCONSTRICTION IN MINUTES... . 
AND SINUS 


INFECTIONS BACTERIOSTASIS FOR HOURS 


The dramatic success of ‘Sulfex’ in aborting colds and 
averting complications is largely due to its prolonged 
bacteriostatic action. When the suspension is instilled 


into the nose on retiring, for example, sulphathiazole can A 5% SUSPENSION 
often be observed on infected mucosa the next morning OF ‘MICKRAFORM’ 
— conclusive evidence that bacteriostasis has persisted all SULPHATHIAZOLE IN 
night long. ‘Sulfex’ also ensures a rapid, complete and AN ISOTONIC SOLUTION 


protracted shrinking action without central nervous side- 
effects such as restlessness and insomnia. The pH range 


OF ‘PAREDRINEX.’ 1%. 


(5:5 to 6'5) is identical with that of normal nasal secretions. Available on 
prescription only 


FOR INTRANASAL USE sent on the signed 


MENLEY & JAMES LIMITED request of members of 
123 COLDHARBOUR LANE, LONDON, S.E.5 


the medical profession. 


| 
|: (hoice of ancAntacid 
Ub 2224 
(CG 
| | 
N 
( 
in 1-oz. bottles | 
with dropper. 
Samples and literature 
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DEHYDROCHOLIN  B.D.H. 


A Highly Active Hydrocholeretic 


The indications for the use of an effective hydrocholeretic in general practice 
are perhaps more numerous than has hitherto been realised. 


Dehydrocholin B.D.H. (solution of sodium dehydrocholate for injection and 
tablets of dehydrocholic acid for oral use) increases the amount of bile secreted 
and increases its degree of dilution, thus producing a flushing of the whole biliary 
tract. Dehydrocholin B.D.H. increases also the flow of blood to the liver, thus 
increasing its oxygen supply and stimulating other functions in addition to the 
secretion of bile. This action probably accounts, at least in part, for the effect of 
Dehydrocholin B.D.H. in increasing the efficacy and decreasing the toxicity of 
mercurial diuretics and metallic chemotherapeutic drugs such as the arsphena- 
mines. 


Further, Dehydrocholin B.D.H. may be used advantageously in many hepatic 
and general metabolic conditions associated with biliary insufficiency but in 
which there is not a gross degree of hepatic impairment or cirrhosis. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
JDhyd/E/16 
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Prompt Reticulocyte Response 
and Effective Maintenance in 


PERNICIOUS ANEMIA 


PROETHRON 


@ It is recognised that parenteral administration of liver in pernicious 
anemia cases produces a faster reticulocyte response and aids in a more 
adequate maintenance. 


' For these reasons, PROETHRON (Armour Liver Liquid) deserves 
consideration. This preparation is carefully processed from the 
livers of young, healthy, Government-inspected animals in such a 
way as to protect the blood regenerating active constituents to the 
maximum. It is free from protein and toxic amines. 


LONDON 
27-28 FINSBURY SQUARE, LONDON, E.C.2. 


THE 
Telephone fi h ® Telegrams 
MONARCH 8044 rmour Laboratoric ARMOSATA-PHONE " 
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THE CROOKES LABORATORIES, 


A booklet ‘Crookes Gold Products’ which introduces their use 
in the treatment of Arthritis and other conditions is available 
upon request. 


has shown 
that calcium auro-thiomalate is 


effective in experimental arthritis 


in mice in even smaller dosage 
than the corresponding sodium 
salt and is much less toxic (Proc. 


17, 542). 


Mayo Clin., 
Clinical reports 
in human arth- 


tend to 


1942, 


ritis 


Auroli 


alcium 


confirm this. Collosol Auro- 
a finely divided 


aqueous suspension of calcium 


Calcium is 


auro-thiomalate prepared for 
intra- muscular injection. It 
is available as single ampoules 
and in boxes of six ampoules. 
10 mg. in }c.c. 
25 mg. in }c.c. 


50 mg. in 1 c.c. 


PARK ROYAL, LONDON, N.W.10 
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WHEN THE HAND LOSES ITS CUNNING .... 


When the hand loses its cunning as a result of parkin- 
sonism (shaking palsy) accurate symptomatic medi- 
cation is indicated. Since paralysis agitans is caused 
by pathologic changes in the corpus striatum and 
subjacent structures, cure is impossible. 
Nevertheless, definite amelioration of this pitiable 
condition may be obtained by means of certain 
solanaceous drugs, and clinical experience has 
clearly indicated the superiority of an accurately 
measured, uniform combination of belladonna alka- 
loids—** Rabellon tablets. 
Each Rabellon tablet contains 
Hyoscyamine hydrobromide . 0.4507 Mg. 
. 0.0372 Mg. 
. 0.0119 Mg. 


* proved to be more effective 


Atropine sulphate 
Scopolamine hydrobromide 


This combination has 


in the treatment of parkinsonism, even in smaller 


amounts, than individual alkaloids, other combina- 
tions of individual alkaloids or stramonium.” 
Moreover, “ Rabellon” compound of belladonna 
alkaloids “ is equivalent in its efficacy, and superior 
in uniformity and stability to preparations derived 
from Bulgarian or American belladonna roots.” 

* Rabellon ” tablets afford prompt and marked sympto- 
matic relief in most cases of postencephalitic parkin- 
sonism and paralysis agitans. Improvement occurs in 
the general spirits, facies, muscle rigidity, speech 
defects and salivation. Dysphagia, tremor, and 
muscle pain are also relieved. 

“ Rabellon ” tablets are quarter-sected to pérmit 
administration of small doses. Supplied in bottles of 


100 and 1,000. 


Sharp & Dohme Ltd., Hoddesdon, Herts. 


‘RABELLON’ 


alkaloids. £ Dohine 


De nd of bellad: 
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The Prophylaxts of Hayfever 
using .... (POLLACCINE’ 


toxin, the specific causative agent in 

hayfever, is best accomplished by a 
long succession of prophylactic injections 
commencing early in the year and con- 
tinued until a few days prior to the 
commencement of the hayfever season. 


he against grass pollen 


Provided a sufficiently high dose is reached, 
patients previously highly sensitive to grass 
pollen can pass through the hayfever season 
with complete immunity from symptoms. 


The frequency of inoculations will depend 
upon the time available. When injections 
are not commenced until late in March, a 
dose will have to be given every day. If 
treatment is delayed until May, as many as 
three injections daily may be necessary. 


_For patients who experience only mild 
attacks of hayfever, amelioration of the 
symptoms during the summer months can 
often be secured by far fewer inoculations 
than are required for the complete desen- 
sitization of severe cases. 


‘Pollaccine’ is an extract of 
grass pollen prepared in the 
Laboratories of the Inocula- 
tion Department (Founder, 
Sir A. E. Wright, M.D., 
F.R.S.) of St. Mary’s 
Hospital, London, W.2. 


SOLE AGENTS: 


PARKE, DAVIS 
& Company 
a0, Beak St. 
London, W.I 


Inc. U.S.A., Liability Ltd, 
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TREATMENT O F ANAMIA 


with 


COLLIRON 


(colloidal iron hydroxide) 


Colliron provides iron in a palatable and assimilable form 
for the treatment of iron deficiency anzemias and for 
supplementing dietary intake, particularly in invalids, expectant 


and nursing mothers. 


Colliron is colloidal iron hydroxide with copper, cobalt and 
manganese. Each drachm contains the equivalent of 6 gr. of 


metallic iron or 32 gr. Ferri et Ammonii Citras. 


Issued in bottles of 4, 8, 40 and 80 fi. oz. 


Colliron capsules containing iron, nicotinic acid 
and aneurine hydrochloride are also available. 


Issued in bottles containing 30 and 250 capsules. 


For further particulars apply to-— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London : Home Medical Department, Bartholomew Close, E.C.! 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS MEDICAL SUPPLIES 
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TRADE MARK BRAND 


methophenobarbitone 


Ld 
epilepsy 


*RUFONAL’ brand methophenobarbitone, an anti- 
epileptic with little hypnotic action, is being used 
increasingly as the routine barbiturate in those 
institutions and practices in which epileptics are 
encouraged to regard themselves as normal 


members of society. 


SUPPLIES :— 


3 grain tablets in containers of 25, 100 and 500 
| grain tablets in containers of 100 and 500 


4 grain tablets in containers of 100 and 500 


MANUFACTURED BY 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD.. DAGENHAM 
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Successful immunisation against diphtheria depends upon a number of | 
| factors: choice of a suitable prophylactic; correct dosage; proper 
\ spacing of injections; and—most important of all—the efficiency of the | 
| antigen. It is now recognised that this property may vary consider- 

\i| ably in prophylactics manufactured by different processes, and that 
| some variation may occur even between preparations produced by the | 
| same method. Constant research has been carried out at The Wellcome | 
{ Physiological Research Laboratories with the object of improving and 

ii} controlling antigenic efficiency and removing non-specific proteins. | 

| I; Diphtheria Prophylactic A.P.T., which was originated and developed at 
| The Wellcome Physiological Research Laboratories, is recognised to- | 
day as the most efficient prophylactic available. It is most widely used 

ti for the immunisation of children under eight years of age, in whom 
i reactions are infrequent. For older children and adults, Diphtheria 
j Prophylactic T.A:F. is sometimes employed on account of its exception- 
| ally low liability to cause reactions. 


WELLCOME DIPHTHERIA PROPHYLACTIC A.P.T. 
Alum Precipitated Toxoid 
* WELLCOME? DIPHTHERIA PROPHYLACTIC T.A.F. 


! 
Toxoid-Antitoxin Floccules ( Suspension) 


Prepared at THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


Supplied by 


BURROUGHS WELLCOME & CO. | 
| (The Wellcome Foundation Ltd.) | 
LONDON 


ASSOCIATED HOUSES: 


NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES Ht] 
| 
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A MEDICAL & SCIENTIFIC CENTRE 


FOR BOOKS, MEDICAL STATIONERY, OSTEOLOGY, 
CHARTS, ANATOMICAL WALL DIAGRAMS, Etc. 


H. K. LEWIS & Co. Ltd. (Established 1844) 


136 One minute from 


GOWER ST Euston Square (Gower Street) Station (Under- 


ground), adjoining University College and near 


LONDON, W.C.| Hospital 


VISITORS from OVERSEAS or the PROVINCES, Medical Librarians, Hospital 
Officials, are invited to inspect the large selection of books, medical and scientific, 
. always available. 


Books obtained from abroad, under Board of Trade licence, at the most favourable 
rates, taking about three months from North and South America, and a few 
weeks from France, Belgium, Holland and Scandinavia. 
LEWIS’S POSTAL SERVICE.—This Department gives careful attention to 
Orders and Inquiries received from the Provinces and Abroad ; allowance must 
be made for the longer time required for inward and outward mails, as well as for 
staff difficulties and shortage and irregularity of supplies. Books can be sent by the 
C.O.D. service where this is available. 
FOR MEDICAL STUDENTS.—Large stock of Text Books 


STUDENTS’ STATIONERY. All Students’ requisites. College Shields—all the principal 
Schools. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


ANNUAL SUBSCRIPTION FROM ONE GUINEA DETAILED PROSPECTUS ON APPLICATION 
SPECIAL TERMS TO STUDENTS AT THE 
LONDON AND PROVINCIAL MEDICAL SCHOOLS 


THE LIBRARY CATALOGUE, revised to December, 1943, containing Classified Index of Authors 
and Subjects. To Subscribers: 12s. 6d. net ; Non-Subscribers : 25s. net, postage 8d. 

The Library covers a wide range of subjects and is invaluable to Students. 

Bi-monthly List of New Books and New Editions added to the Library post free to any address 
regularly. 


LIBRARY READING ROOM (FIRST FLOOR) IS OPEN DAILY TO SUBSCRIBERS 


SECOND-HAND BOOK DEPARTMENT, 140 GOWER STREET 
Large Stock of Second-hand Standard Works of all dates 
OUT-OF-PRINT AND EARLY MEDICAL BOOKS A SPECIALITY 
ITEMS NOT IN STOCK SOUGHT FOR AND REPORTED FREE OF CHARGE 
Please state interests when writing 


Postal Address for all Departments: 
H. K. LEWIS & Co. Ltd., 136 Gower Street, LONDON, W.C.I 


Business hours : 9 a.m. to 5 p.m. ; Saturday to I p.m. Telephone : EUSton 4282 (5 lines) 
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HEALTH CENTRES 
AND A CHILD-HEALTH SERVICE * 
“HELEN M. M. Mackay 
M.D. Lond., F.R.C.P. 


PHYSICIAN TO THE QUEEN'S HOSPITAL FOR CHILDREN, 
HACKNEY, LONDON 


Successive chief medical officers at the Ministry 
of Health and other public officials have set forth our 
achievements in the realm of child health; they have 
pointed with pride to our child-welfare service, our school 
medical service, and even perhaps occasionally to our 
voluntary children’s hospitals and general-practitioner 
services, They have noted that our infant mortality 
has dropped in the last half-century to a third of what it 
was. Do we want any change in the organisation of 
our child-health services ? Can't we be content to carry 
on in our good old ways, gradually extending 
insurance medical service to include 
wage-earners ? 

I would ask any who may still be thinking on such lines 
to compare some mortality figures in this country and 
abroad. Here in Birmingham, thanks to the vision 
and energy of doctors and their lay collaborators, we have 
a rightly famous child-welfare service and voluntary 
children’s hospital. But compare the probable fate of 
a newborn infant, just before the outbreak of war, in 
Birmingham and in Chicago, or in Glasgow and 
Amsterdam : his risk of dying before he was 12 months 
old was nearly twice as great in Birmingham as in 
Chicago ; and nearly three times as great in Glasgow 
as in Amsterdam (McNeil 1943). It therefore seems that 
others have outstripped us in this field. 

We have prided ourselves, at any rate, on our services 
for children in the lower-income groups. So let us look 
at mortality-rates in different economic classes in this 
country. The Registrar-General in his report for 1930-32 
divided the population into five social and economic 
classes: class 1 professional, class m1 skilled manual 
workers, class v unskilled and casual workers, and 
lasses 11 and Iv intermediate. Consider the child aged 
12 months. His risk of dying before reaching the age 
of 2 years was five times greater if his father was an 
unskilled or casual labourer, and three times greater 
if his father was a skilled worker than if his father 
belonged to the professional class. His risk of dying 
from measles was actually about twenty times greater 
if his father was in class v than if his father was in class 1 
(Gale 1945). Searcely a source of pride : we must admit 
that our provision for the health of children is still far 
from satisfactory, and in some directions downright poor, 
and that great changes are required, 

First and foremost we, as a people, must aim at 
improving the standard of living, as this is undoubtedly 
the biggest factor influencing child health. But that is 
not primarily a problem for doctors, though we should, 
as doctors, emphasise its importance. As I see it, our 
problem, as a profession, is fundamentally this: how 
can we provide children with parents, nurses, doctors, 
and administrators possessed of the knowledge and 
understanding necessary to give them the best chance 
of physical and mental health? In this field we lag 
behind some other countries. I regret that I have never 
seen the child-health services of Holland, but she 
certainly has a record to be proud of. An: Australian 
doctor, who had studied medical work for children 
‘in Europe, told me that what struck her most forcibly 
in Holland was the knowledge of the essentials of child 
health, not only among doctors but also among nurses 
and the general public. The creation of such informed 
public opinion is one of the goals we should set ourselves. 


our 
dependants of 


® ee yo before the Medical Women’s Federation at Birmingham 
on Oct. 5, 
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STUDENT AND PRACTITIONER 

This brings me to the training of doctors. About a 
third of general practice, I am told, is concerned with 
children, and in many countries pediatrics is one of the 
four main branches of the student's curriculum—i.e., 
medicine, surgery, obstetrics combined with gynecology, 
and pediatrics. In this country students have been able 
to qualify without having clerked in a children’s ward 
and without examination by any physician accustomed 
to deal with children, Training the medical student in 
pediatrics is perhaps the real key to progress in medical 
‘are for children, for it is the doctors who should teach 
nurses, parents, and lay administrators about the care of 
children, and without doctors who have a thorough 
grounding in peediatrics—and that will take many years 
to achieve—no pediatric service can be satisfactory. 

But however good the undergraduate training, no 
man or woman can achieve the knowledge and skill to 
handle patients of all types competently ; so in recent 
years groups of general practitioners have combined into 
firms, dividing the work among them according to their 
special training and skill. Even so, they lack all sorts 
of ancillary help and facilities which would assist both 
their patients and themselves—facilities too which would 
allow each doctor more time for his proper medical work. 
Such firms are the forerunners of the health centre, which 
I assume will be a group of general practitioners 
established in one building, where each will have his 
own consulting-room, and I hope waiting-room, and 
where the necessary ancillary accommodation and 
facilities for all will be shared. I assume that in a firm 
of eight or nine doctors in an urban area, at least three 
should possess postgraduate experience in the care of 
children : this will not debar other members of the firm 
from treating children, though naturally the bulk of the 
children’s work would be done by those trained and 
interested in this branch. A general practitioner with a 
leaning towards pediatrics might also have special 
competence in some other branch, perhaps obstetrics 
or anesthetics, and would share in the general work of 
the group. For any such scheme to succeed, financial 
competition between the members of the team must be 
eliminated. The doctors at the centre could form a 
medical committee to consider all matters of common 


coneern, inelnding the allocation of duties among 
themselves. 
ANCILLARY SERVICES 
If doctors are to do their best work in the health 


centre, they must collaborate closely with others who 
are specially trained—nurses, pharmacists, almoners, 
andsoon. Those of us who have worked with an almoner 
in the outpatient department of a children’s hospital 
find it difficult to imagine dispensing with her help. 
She links the efforts of mother, doctor, teacher, con- 
yalescent home, local authority, and any other individual 
or body whose coéperation is necessary for the child. 
Probably even in the poorest districts one almoner 
could cope with three or four health centres ; in many 
a weekly visit from the almoner might be enough. 

Just as nurses are essential in a hospital outpatient 
department, so too they will be needed at the centre ; 
just as they care for the patients in the hospital wards, 
so too they should undertake domiciliary work for 
patients attending the health centre. This means 
linking up district nurses with the centres. Nurses, 
like doctors, cannot be equally competent in all branches 
of their profession, so that some of those attached to 


the health centres should be State-registered sick 
children’s nurses and some trained midwives with a 


knowledge of the newborn; and the work should be 
allocated so as to make the best use of all special know- 
ledge. I should like to stress the importance of children’s 
trained nurses in the care of sick children in their own 
homes. This would often obviate the necessity of 
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admission to hospital with all its risks of cross-infection, 
its anxiety to the child, and the expense to the 
community. 

If parents are to be taught about the care of their 
children, their willing codperation must be enlisted. I 
have taught mothers both in welfare centres and in 
hospitals, and I have found that they are more receptive 
and more codperative in hospital than in the welfare 
centre. That is only natural because the surest way of 
gaining a mother’s confidence is to help her in the care of 
her sick child, or for her to see another child improving 
under one’s charge. As children, if given half a chance, 
usually mend their own health, doctors and nurses 
engaged in treating sick children should have unrivalled 
opportunities of teaching the public, and their work 
should be organised to use this opportunity to the full. 

The present arrangements for integrating and fusing 
the various services for child health satisfy no one. 
Those doctors in the public-health services who are 
engaged exclusively in rounds of welfare clinics or school 
inspections lose touch with-all the stimulating advances 
in medicine, and never have the satisfaction of exercising 
their skill in the treatment of acutely ill patients ; they 
have little opportunity and no encouragement to under- 
take investigations calculated to increase our knowledge 
of pediatrics. In Birmingham, where the need of 
combining preventive and curative work is fully recog- 
nised, this is not so, and I believe all doctors in the 
child-welfare service share in the care of sick patients ; 
but in many local-authority areas there is no such 
arrangement. Many of us consider that, under the 
National Health Service, a large part of the clinical 
work of the school and the child-welfare services, includ- 
ing nursing, could ultimately be done by the statf of the 
health centres. One doctor undertaking domiciliary 
work for children might be medical officer to a school, 
responsible for advising the headmaster on all medical 
matters, as well as for routine examinations of children 
and the supervision of phyiscal training. Another might 
undertake child-welfare clinics or a minor-ailment 
clinie, In the same way, no nurses should be exclusively 
employed as health visitors; they should be on the 
district nursing staff and share in the clinical work of the 
health centre. Naturally, evidence of suitable qualifica- 
tions would be necessary for all the staff engaged primarily 
in dealing with children. In the case of doctors, the 
D.C.H., Or an M.D, in pediatrics, or evidence of good 
pediatric experience should be demanded. I imagine 
many of the younger members of the child-welfare and 
school services would gladly qualify to undertake work 
at a health centre as pwdiatric members of the team, and, 
as the change-over must obviously be gradual, there 
should be no displacement of older doctors engaged in the 
preventive services who did not wish for new work and 
new responsibilities. 

Until now opportunities of earning a livelihood in 
pediatrics have been very meagre: we urgently need 
doctors trained in this subject yet provide few real 
opportunities to those who have the leaning to treat 


sick children. 


CHILDREN’S CLINIC AND HEALTH CENTRE 


If doctors at the health centre take over public-health 
clinics the place where the clinics are habitually held 
need not necessarily be changed. Probably some health- 
centre buildings would include accommodation for 
children’s clinics, but where good clinic accommodation 
already exists elsewhere it could still be used ; and it is 
hoped that the establishment of health centres will not 
be postponed till new buildings are erected. The clinic 
accommodation, with waiting-rooms, weighing-rooms, 


and the like, should be so arranged that the children are 
not exposed to infection from patients coming to the 
doctors’ surgeries, The question of cross-infection, 
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that bugbear of children’s hospitals and institutions, 
will need constant consideration in planning the centres, 
for among the sick children brought to them there are 
bound to be many cases of infection. To minimise 
these dangers I suggest that each doctor should have 
his own waiting-room as well as his own consulting-room 
and, when new building is possible, that each centre 
should contain a series of cubicles in charge of a recep- 
tionist, whose duty it would be to send all children 
likely to be infectious direct into a cubicle to be seen 
there by a doctor, and not into the general waiting- 
room. 

This fusion of the curative and preventive services 
would in no way eliminate the need of keen and progres- 
sive medical administrators, who would certainly be 
required for organising clinics, nurseries, and school 
services, and for dealing with the allocation and training 
of staff and all the daily difficulties. The field of the 
administrator would be enlarged and would provide more 
opportunities and also more problems. Administrators 
would need both to shape policy and to let their policy 
be shaped by their fellow workers. But these admini- 
strators should have some clinical knowledge of the 
work; they should not be medical officers of health 
whose interests are centred elsewhere. 


CHILDREN’S HOSPITALS 


I am firmly convinced of the vital réle of children’s 
hospitals in relation to all this work. However well 
trained the health-centre staff, they must keep up to 
date and therefore in touch with specialists and specialist 
work. Some of the doctors at the centres should be 
attached also to the children’s hospital, probably to the 
outpatient department ; but this would be impossible 
for more than a small number. No doubt consultations 
over individual patients in their own homes will help 
to maintain contact, but, besides this, regular weekly 
consultations and demonstrations of selected cases might 
be arranged at the local children’s hospital, and specialists 
and general practitioners should be invited to discuss 
diagnosis and treatment. If work at the centres is 
shared by different practitioners, it should be possible 
for those interested to attend these consultations. 

It has been suggested that consultants should regularly 
attend the health centres, but I think that when a 
specialist opinion or special investigation is required, the 
child should normally come to the children’s hospital. 
My reason is that the specialist also should not work in 
isolation, but should have the aid of his colleagues ; 
and I believe he works best at his own hospital, where he 
is in touch with other pediatricians, as well as with all the 
special departments. This does not, of course, preclude 
the specialist’s going to see patients in their own homes 
or in general-practitioner hospitals. 

A pediatric club, open to all doctors engaged in the 
medical care of children, would I think be both popular 
and valuable, and would supply another means of post- 
graduate instruction as well as promoting codperation, 
It should meet regularly, probably at the children’s 
hospital. 

INSTITUTES OF CHILD HEALTH 


If the staff of the children’s hospital are to train 
practitioners, then these specialists must have a know- 
ledge of the preventive services, and should themselves 
undertake work in schools and welfare centres. But the 
children’s hospital could not provide all the necessary 
postgraduate contacts and training for a really good 
pediatric service. 
fore, be one or more institutes of child health, and 
some such institutes are likely to be established in the 
near future. Each institute should be attached to a 
key children’s hospital which is also a postgraduate 
teaching hospital. Hospital and institute should be on 
adjoining sites, and both should be linked with a 
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maternity hospital, so that the problems of the neonatal 
period are not forgotten. The institute should also be 
closely linked with the university on the one hand and 
the regional or public-health authority on the other, 

Institutes would not normally concern themselves 
with the treatment of the individual sick child : they 
should be centres for training and research in preventive 
medicine, the growth, development, and aptitudes of 
children, and in epidemiology; they should be the 
regional pediatric centre—for example, medical advisory 
committees on child health, set up as part of the new 
health service, should meet there. Clinics for children 
whom it is not desired to bring into a hospital outpatient 
department, with its risks of infection, should be held 
there. Model welfare clinics, clinics for tuberculous 
contacts, psychiatric clinics, remedial exercise clinics, 
and so forth should be housed in the institute building, 
besides research and follow-up clinies for any special 
problems. 

Information should be readily available at the institute 
concerning the health and infectious diseases of the area, 
so that clinicians may be kept alive to the problems 
of the public-health administrators, and may constantly 
see their work for individual patients in relation to a 
larger whole. Doctors and nurses, working in the 
different branches of pediatrics, should look on the 
institute as the recognised centre for conferences on 
practical problems in child health, such as an epidemic 
in the local schools or neonatal mortality in the area ; 
and courses of postgraduate training might be held there. 
The institute should also possess a good reference library. 

The institute for child health should be staffed by 
specialists from the children’s hospital, by admini- 
strative heads of the child-welfare and school medical 
services, by doctors and nurses engaged in clinical work 
in schools and welfare centres, and also by doctors and 
nurses in training for pediatric work. Other specialists, 
such as obstetricians, epidemiologists, statisticians, and 
nutrition experts, should also be members or associate 
members of the staff. The specialist staff of the 
children’s hospital, who are responsible for teaching, 
would gain from their contacts with the health admini- 
stration, and the administrators could get help in their 
work from the specialists; and general practitioners 
engaged in pediatric work should join with both in 
working out problems. 

New prospects of research would be opened up. 
Suppose, for instance, a doctor at a health centre, who 
was also medical officer to a school, wished to carry out 
an investigation at the school and needed the help of 
a laboratory or other special service, such as a psychiatric 
or X-ray department, it should be possible for him to 
unite with other workers and for them jointly to bring 
their scheme to the notice, say, of a committee of the 
Medical Research Council. If this committee viewed 
it with favour, they would recommend that the practi- 
tioner be enabled to devote some of his time to the 
investigation, If the doctors at the health centre were 
paid by salary considerable elasticity should be possible 
in such matters once the present acute shortage of 
doctors is overcome. Or again research might be 
initiated from the other end: if a medical administrator 
or a medical or surgical specialist wished to follow up a 
special group of cases, the coédperation of selected 
clinicians at the centre might be invaluable, and the 
same machinery could make it possible for them to 
vive time to the undertaking. 


DISCUSSION 


In the scheme I have outlined, which I do not claim 
as in any way original, the main medical care of children, 
including domiciliary work and group medicine in schools 
and welfare centre, would be done by doctors and nurses, 
attached to health centres, who are interested in, and 


have been specially trained for, this branch of medicine— 
a branch which offers the best prospects to the individual 
doctor of improving health. This change cannot be 
effected quickly, for we have not enough doctors and 
nurses trained for the work, but a start could be made 
immediately at experimental health centres. These 
doctors should possess postgraduate training in pzsedia- 
trics. and would be provided with opportunities of 
keeping their knowledge up to daté by contacts with the 
key children’s hospital and with the associated institute 
of child health. This institute would be linked both 
with the university and the local or regional authority 
and should form the centre of codperation for all doctors 
and nurses engaged in service for children—as a place of 
training in preventive p:diatries and as a place for 
increasing our understanding of child health. As 
knowledge of how to promote health involves knowledge 
of lack of health and of illness, I hope for the closest 
association between the children’s hospital and the 
institute, as well as between pediatricians, pediatric 
general practitioners, pediatric surgeons, obstetricians, 
children’s nurses, and trained medical administrators. 

I have talked of a utopia where lions and lambs, 
or, let us say, administrators and clinicians, lie down 
together, I have not told you how we are to reach this 
happy state, and I know it will not be easy ; but we have 
plenty of idealism and plenty of common sense to help 
us. It is up to us to see the goal ourselves, and to get 
others to see it so that we may start on the way, even 
though the goal may not be reached in our life-time. 
The will exists to give children the best health we can, 
and the opportunity to reorganise and extend our 
medical services in their interest is upon us. May we, 
doctors and public, Government and profession, use it 
to the full. 


References.—Gale, A. H. (1945) Arch. Dis. Childh. 20,2. McNeil, C. 
(1943) Brit. med. J. i, 715. 
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THE techniques described below have been used with 
penicillin in the treatment of 24 acute infected pleural 
effusions: 14 while their pneumonic symptoms were still 
present and 10 after this phase had subsided. The 
success or failure of each technique was assessed by com- 
parison of the results with those in a series of 14 controls, 
treated and observed from the pneumonic stage and 
taken in strictly alternate chronological order with the 
first group of the penicillin cases. These controls were 
treated along well-accepted lines, as the course of their 
condition indicated, so their results are a fair standard 
against which to measure those obtained with penicillin. 
For this purpose the duration of illness both from earliest 
pneumonic symptoms and from drainage till full healing 
in each penicillin case (“‘ treated’) was compared with 
the means of the controls, which were 15-0 and 11-6 
weeks respectively. 

The following criteria were then adopted. Any 
‘treated’ case taking as long as these means for full 
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healing was considered a “ failure.’ Treatment was 
accounted suecessful only when the duration was less 
than the shortest time taken by any of the controls—.e., 
8-5 weeks from earliest pneumonic symptom, and 5 weeks 
from drainage (control cases | and 14), ‘* Partial suecess ”’ 
is defined in the text, 

ASPIRATIONS FOLLOWED BY INJECTIONS OF PENICILLIN 

There were 7 cases : 2 pneumococeal, 2 staphylococeal, 
and 3 streptococcal. The results were: 2 successes, 
1 partial success, and 4 failures. 

The 2 successes were with interlobar collections of not 
more than 20z, One was a purulent staphylococcal effusion 
in a very ill child aged 7 years (case 1) and the other a pneumo- 
coceal collection in a man aged 40, six weeks after the onset 
of his pneumonic symptoms (case 15). Both received injec- 
tions following aspiration every second day, till no further 
fluid could be aspirated, the treatment lasting eleven and 
seven days respectifely. Though no exact end-point can 
be gauged in these cases, their erythrocyte-sedimentation 
rates had fallen from the region of 90 to under 20 per hour 
(Westergren) within 3} weeks of first treatment, and both 
patients were then up and feéling well. The benefit of start- 
ing treatment early was demonstrated by the fact that the 
total duration of illness, tillno further fluid could be aspirated, 
in the seriously ill case was 4 weeks, whereas the long pre- 
liminary period before treatment was begun in the second 
lengthened his illness to 8} weeks. 

** Partial success ’’ was recorded in one large streptococcal 
effusion where no attempt was made to aspirate the full 
contents of the pleural cavity (case 2). Here thickening of 
the fluid did not develop to an appreciable extent; but, 
though sterilisation of the fluid, elimination of gram-positive 
cocci, and apyrexia were secured by the end of seven days, 
the functional result was not satisfactory. Fluid persisted 
for about six weeks, and flattening of the chest, with diminished 
expansion, remained obvious for many months. 

The 4 failures (cases 3, 8, 12, and 13) were in infections 
with each of the three types of bacteria. They were large 
empvemata in which the originally thin fluid thickened so 
considerably that aspiration was almost impossible. 

Though the effusions were sterile on culture and lessened 
considerably in amount, pyrexia persisted, and the time— 
23-33} weeks—during which this treatment was persisted in 
enabled a firm cavity with resistant walls to form, preventing 
full lung expansion. Three were subsequently drained. 

A death took place in this group in an infant aged 3 months 
(case 3). The child already had anasarca when first treated 
on its 8th day of illness. It died suddenly at the end of a 
week’s treatment, after some progress appeared to have been 
made, and at autopsy multiple staphylococcal lung abscesses 
and fibrinous pericarditis were found. 


This method was abandoned early in the series except 
for small interlobar effusions which could be completely 
emptied by aspiration. 


RIB-RESECTION 


There were 3 cases: 2 due to hemolytic and 1 due to 
anaerobic streptococci. All 3 were failures. 


Two of the rib-resections followed aspiration and injection 
of penicillin (cases 12 and 13), and one followed intercostal 
drainage of one loculus of a multiloculated empyema (case 14). 
In every instance at the time rib-resection was carriéd out the 
pus was sterile on culture. . 

Penicillin therapy was not continued immediately in 2 cases. 
In case 13 the wound was sewn up round a Tudor Edwards 
tube, and further local administration alternating with drain- 
age continued, All 3 cases became secondarily infected with 
Staph. aureus after treatment had been discontinued. The 
suppurating sinuses of 2 cases (12 and 13) were subsequently 
packed daily with gauze soaked in penicillin paste till wound 
swabs became sterile. The sinus mouths were then covered 
with a dry dressing—without drainage tube—and left rigor- 
ously alone for a week. By this time their mouths were closed 
and no further recurrence took place. Case 14 was treated 
along the same lines as the controls, but his sinus took eight 
weeks longer to heal than did those of the two other cases. 


The total lengths of illness and time from drainage 
were of the same order as those of the controls. This 
method of treatment was abandoned completely as soon 


as it was realised how badly these cases were progress- 
ing compared with others treated by the methods 
subsequently described. 


INTERCOSTAL DRAINAGE AND INSTILLATION OF PENICILLIN 


There were 10 cases : 7 pneumococcal, 2 staphylococcal, 
and | anaerobic streptococcal. The results were : 7 suc- 
cesses, 2 partial successes, and | failure. This method 
depended on the alternate use of the intercostal tube for 
drainage and for instillation of penicillin, 

The 2 cases in which there was partial success had to have 
subsequent aspirations after healing had taken place—of 
sterile pus and of fluid containing Bact. coli respectively. In 
one case the drainage was at fault, in the other, a patient 
aged 61 with auricular fibrillation and well-marked scoliosis, 
the inability of the lung to expand and fill the residual space 
favoured the collection of exudate (cases 23 and 18). 

The only failure (case 14) was associated with faulty tech- 
nique, a multiloculated empyema being drained from one 
loculus only. Rib-resection was carried out eventually. 
Two later similar cases have been treated successfully 
by draining each separate loculus either synchronously or 
consecutively. 

All these cases, except the failure, were healed in 
6-74 weeks from first symptoms and 2-4} weeks from 
drainage. This method was found most suitable for 
localised empyemata ; there was little risk of collapse 
of the lung at this stage, and emptying of the cavity was 
far more effective than by aspiration, once the exudate 
had thickened. 


ASPIRATIONS AND INJECTIONS WITH SUBSEQUENT 
INTERCOSTAL DRAINAGE 


There were 8 cases : 6 pneumococcal, | staphylococcal, 
and 1 pneumococcal and non-hemolytic streptococeal. 
The results were: 7 successes, 1 partial success, and no 
failures. 

In this group aspiration and injection were carried out 
for a preliminary period followed by an intercostal drain 
when the exudate thickened. The time during which 
aspiration was carried out varied, but it was realised, 
before the investigation was completed, that it had been 
unnecessarily long in most cases. These cases were 
healed in 5-8-5 weeks from first symptoms and 2-4} 
from drainage, except the partial success in a child aged 
4 years who developed Sénne dysentery and whose 
treatment was interrupted for a fortnight. 

This method of treatment was found eminently suitable 
for the effusions first treated in the toxz#mic phase—in 
other words, it was the method of choice for all cases, 
provided they were detected and treated early enough, 
because in these the lung expanded readily, obliterating 
the cavity, and there was no loculation of fluid. 


Techniques Recommended 


The evolution of the final techniques depended on the 
discovery during the investigation of the following basic 
findings. 

For the treated series : 

(1) That injection of a large enough dose of penicillin into the 
pleural effusion would not only ensure treatment of the 
local condition, but also provide a systemic concentratioi 
for periods of 24-48 hours, according to the size of the 
dose given: 120,000-240,000 units for adults, 1000 
units per pound of body-weight per 24 hours for children 
under 5 years (Florey and Heatley 1945). 

(2) That sterile cultures from pneumococcal and streptococcal 
effusions were by no means a reliable guide to the elimina- 
tion of infection and thus an indication for cessation of 
treatment. Films from which gram-positive cocci had 
entirely disappeared were of very much greater value 
in this connexion. Study of the changes taking place 


in films was the most reliable early guide to progress 
in the control of infection (Fatti et al. 1946). 

(3) Radiological evidence, apart from definite fluid levels, was 
not a sole criterion on which to rely for the discontinuance 
of drainage (Fatti et al, 1946). 
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For both series : 

(4) That the risk of secondary infection of the pleural 
eavity following surgical drainage was considerable, 
and that it was a factor in prolonging suppuration and 
healing time (Fatti et al. 1946). 

The most satisfactory techniques used were those 
described below. 

THIN EFFUSIONS IN THE TOX-EMIC PHASE 

When exploration for fluid is first carried out, penicillin 
is placed, ready for use, on the dressing-trolley. 

Aspiration is carried out when fluid is found and as 
much as possible is removed without distressing the 
patient, the last 10 ¢.em, being reserved for bacteriological 
examination. 

Penicillin 240,000 units (or 2000 units per lb. body- 
weight in children under 5 years) in 20 ¢.cm, of saline is 
injected into the cavity slowly, care being taken to see 
whether the patient coughs up any yellow stained 
sputum as evidence of a bronchopleural fistula. The 
injection is done without waiting for the bacteriological 
report; but, if the report indicates that the fluid is 
infected, treatment is repeated every second day till the 
effusion is frankly purulent. 

An intercostal drain is then inserted at the most suitable 
site for drainage, An incision is made in the skin only, 
and a trocar and cannula are used for penetrating the 
pleural cavity, so that the insertion shall be as airtight 
as possible. 

The method of replacing the trocar by a drainage tube 
is demonstrated in fig. 1, its efficacy depending on the 
use of a drainage tube which exactly fits the bore of the 
cannula, No suture is employed, as this tends to cause 
some sloughing, and the tube may need readjustment 
later so that its mouth is at the correct level to ensure 
complete emptying of the cavity. If many fibrin clots 
frequently block the tube, the cavity is washed out with 
saline, but this is only done in the theatre, where every 
aseptic precaution can be observed. The use of a sucker 
often obviates the necessity of a washout and appears 
to be the most effective method of emptying the cavity. 
The cavity is left to drain under a water-seal over night, 
if the patient has passed the toxwmic stage. If not, an 


instillation is given as soon as all pus appears to have 
been removed (fig. 2). 

Instillations following drainage are given into the tube 
twice a day, after the tube has been disconnected from 


Fig. 2—Intercostal tube connected with underwater drainage system. This lasts an hour. 


Fig. 3—Injection of penicillin after disconnexion of tube from drainage system. Nozzle 
it to bore of tube. 
Fig. 4—Position of tube attached to chest wall after injection of p 


of syringe fits into adap to ac d 


tem, Care is taken 

to pinch or clip the 

tube before discon- 2 
nexion, to prevent 
any ingress of air. 
A solution contain- 
ing 500 units of 
penicillin per e.em. 
is suflicient if the 
toxemic phase is 
past, as is usual in 
phneumococeal and 
streptococcal infec- 
tions. The volume 
instilled is half the 
amount of dis- 
charge . that has 
drained away, up 
to a maximum of 
20 c.em, This in- 
junction depends 
on the ensurance of 


free drainage. For 5 | 6 A | 
staphylococcal in- 
fections a systemic 4 —_ 
dose of 60,000 units 
is instilled twice { | 


daily, or t he Fig. 1—Method of setting up intercostal 
equivalent of 500 drainage: (1) trocar and cannula inserted 
. i | A into pleural cavity through small incision 
mnits per lb. through skin and subcutaneous tissues ; 
weight in children (2) mouth of cannula blocked with thumb 
till well-fitting drainage tube is inserted 
under 5 years. rhe while spigoted; (3) removal of cannula 
24-hour dose is while air is prevented from entering 
livided i t { pleural cavity by firmly gripping tube close 
divided mn two to chest wall; (4) ‘ Elastoplast* cut to fit 
compromise with round and — tube — chest wall ; 
the necessity for (5) second strip cut similarly: (6) third 
draining. After 
instillation a spigot 
is placed in the 


strip to hold the other two firm on tube. 

Tubes attached in this way have remained 

in situ 10 days in patients who were not 
restless. 

mouth of the drainage tube, and the tube is strapped to 

the chest wall (figs. 3 and 4). 

Drainage is set up twice a day by connecting with the 
underwater system an hour before each instillation. 
Usually, unless the tube has become blocked, the whole 
amount that drains is expelled in 10 minutes, but the 

longer period is recommended as being 

4 safer. 

A radiogram is taken on the day after 
insertion of the intercostal drain, to find 
out whether the tube is in the right 
position, and whether there is any 
residual effusion in the cavity, The 
radiogram should be taken after the 
cavity has been drained and not while 
the instilled penicillin is still in situ. 
Even 10 ¢.em, makes a distinct shadow 
on the film and may simulate a much 
larger collection if the cavity is reduced 
in size and flat anteroposteriorly. 

Discontinuance of drainage and instilla- 
tion is indicated when the pus has dis- 
appeared and the discharge is serous or 
only slightly turbid and watery. Three 
serial bacteriological examinations at this 
stage are made on separate days. If all 
three are free from gram-positive cocci 
both in film and culture, the drainage 
tube is removed, a final instillation up 
the sinus being made as it is withdrawn. 

A dry dressing is then placed over the 
mouth of the sinus, It is fixed firmly in 


the drainage sys- 


place and left strictly alone for 5—7 days, 


icillin, This is 


maintained for I1 hours. 


by which time the wound should be dry. 
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If it remains wet or the granulations pout, a further 
bacteriological examination is advisable, as a secondary 
invader may have infected the sinus track and need 
immediate treatment by instillation. 

Breathing exercises are begun the day after drainage has 
been set up, and the patient is constantly urged to 
practise them frequently and not only when the physio- 
therapist is there to instruct him. Great emphasis is 
laid on this part of the treatment because, with so small 
an outlet as an intercostal drain, drainage requires to be 
actively assisted, and because, at the relatively early 
stage at which these effusions are drained, the lung is 
usually expansile enough to obliterate the cavity even in 
the 10-14 days during which drainage is carried out. 

Washouts should be avoided unless there is such a mass 
of fibrin present that the tube is constantly getting blocked. 
If they must be used, an aseptic technique as rigorous 
as that used in the theatre must be adopted to avoid 
secondary infection by penicillin-insensitive organisms. 

If these procedures are followed, the period of aspira- 
tion and injection lasts about a week, drainage 10-14 
days, and full healing of the sinus another week or 
10 days, the total duration of treatment from first 
detection till full healing being 4—6 weeks. 


EFFUSIONS WHICH ARE ALREADY PURULENT 


Purulent effusions are best drained immediately, before 
the fluid becomes too thick to pass readily down the 
intercostal drainage tube. In pneumococcal cases, if the 
effusion is not diagnosed until it is frankly purulent, the 
probability is that infection has passed its acute phase, 
and a dose of penicillin (500 units per c.cm.) producing 
only a local effect has been found sufficient. In the 
staphylococcal cases, however, the patients are very 
toxemic and require a systemic dose (60,000 units twice 
daily). 

SMALL CAVITIES 


When the cavity is small and bounded by the yielding 
walls of an interlobar space, treatment by aspiration and 
injection alone has proved sufficient. Emptying of such 
a space by this means is possible, but it is seldom so 
when the effusion extends down to the diaphragm and 
is largely bounded by the resistant outer wall of the 
chest. Aspirations are carried out every second day, 
this being as often as most patients can face them with 
equanimity. A systemic dose is administered (240,000 
units), for without the help of daily drainage it is necessary 
to ensure constant bacteriostasis in and around the walls 
of the cavity as well as in the effusion itself. The 
indications for discontinuing treatment are those already 
described, 

Discussion 


Papers have already been published describing the 
treatment of empyema with penicillin (Florey and Florey 
1943, Keefer et al. 1943, Tillet et al. 1944, Bennett and 
Parkes 1944, Lockwood et al. 1944, Butler et al, 1944, 
Herrell and Kennedy 1944, Roberts et al. 1945, Healy 
and Katz 1945, Rudensky et al. 1945, Hirshfeld et al. 
1945). The consensus of opinion seems to be that 
aspiration and injection with penicillin, with or without 
simultaneous intramuscular injections, may clear up an 
empyema, but that the pleural thickening and resultant 
diminished respiratory reserve following long persistence 
in this treatment cannot be overcome by other than 
standard methods of surgical treatment. 

Roberts, Tubbs, and Bates (1945) attempted treatment 
by instillation after rib-resection, but this was abandoned 
as being ineffective. Hirshfeld and others (1945), using 
an intercostal drain, also abandoned instillation of 
penicillin after a week’s treatment, d’Abreu and his 


colleagues (1944), however, described the satisfactory 
use of instillation alternating with intercostal drainage 
in a case of pyopneumothorax as.a preliminary to 
removal of an intrathoracic foreign body. The purpose 


of this paper is to demonstrate that a technique can be 
used which combines effectively two essentials of treat- 
ment of an infected effusion—the use of an antibacterial 
agent and drainage—and causes minimal discomfort to 
the patient. 

The standard set for successful treatment was high, 
but 18 of the 20 cases treated along the lines recom- 
mended came up to it—in other words, none of the 
14 cases treated by standard methods of drainage alone 
was healed in so short a time as any of these. Though 
the stage at which an effusion was detected and treated 
by aspiration or drainage varied from 1 to 34 weeks 
after earliest pneumonic symptoms, undoubtedly the 
earlier the effusion was detected and penicillin treatment 
started the shorter the total duration of illness, There 
is good reason to hope that the figures in the accom- 
panying table can be reduced as soon as this is commonly 
realised and cases are not only treated at the earliest 
possible moment after fluid is detected, but also are 
referred early to the surgeon. These points need to be 
emphasised, for there is no indication that chronic 
empyemata which have persisted for a year or more will 
respond to the treatment outlined here. More radical 
surgical measures are then undoubtedly required, and it 
is to avoid these that the surgeon should take over as 
soon as the intercostal drain is indicated. 

The choice of dosage was regulated by two con- 
siderations : 


(1) The necessity for maintaining a bacteriostatic concentra- 
tion in all tissues that might be infected beyond the 
immediate vicinity of the pleural exudate—i.e., 240,000 
units every 48 hours or their equivalent for shorter periods. 

(2) The desire to find the smallest dose compatible with good 
effects. With supplies of penicillin steadily mounting, 
the second consideration should be of academic rather 
than practical consequence in the future, There is no 
necessity, except for reasons of economy, to reduce the 
dose at any time, but it is well to remember that, once the 
infection is well localised, so small a dose as 5000 units 
twice daily, combined with good technique, will effect 
the same results as one twelve times it size. 


Aspiration was preferred to drainage for two reasons : 

(1) That with aspiration continuous retention of the drug 
was assured, and so systemic treatment could be more 
satisfactorily carried out. Instillation of systemic doses 
via an intercostal tube did not produce bacteriostatic 
levels in the blood-stream for such constant periods as 
did this method. This may have been due to some 
waste or to some of the dose being retained within the 
tube and so not being absorbed. 

(2) That, no matter how carefully the intercostal tube was 
inserted, the frequent interference for instillation and 
connexion with the drainage system favoured the intro- 
duction of air and the collapse of lung, and prevented 
the fluid instilled from coming in contact with the whole 
of the affected pleural surfaces, Aspiration can effectively 
remove air as well as fluid, so that any remaining cavity 
will fill with its own exudate and so distribute the injected 
penicillin more or less evenly throughout its extent. 


Nevertheless there was no question which was the 
preferable method of treatment from the patient’s point 
of view, especially in the case of children on whom 
aspirations were seldom performed without crying and 
struggling. The change-over was therefore made at the 
earliest moment conducive to good treatment. 

It might seem that a bronchopleural fistula would 
militate against the effectiveness of treatment by aspira- 
tion and injection. The fact that in 9 out of the 24 cases 
treated sputum stained yellow with penicillin was coughed 
up as the drug was given indicated that fistule are 
present more commonly than is supposed. In spite of 
them the treatment was effective. Injections given more 
frequently than once in 48 hours might be recommended 
in these patients, who may cough up a fair proportion 
of the drug and so not maintain continuous bacteriostasis 
in the blood-stream. 
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RESULTS WITH DIFFERENT TECHNIQUES 


Controls Treated with penicillin 
| Duration (weeks) | Duration (weeks) 
of | Size of | Symp. [Size of! 
vreatment Case, Age effu- Infecting Case | Age | effu- | Infeeting | Symp- 
no. |(yr.) sion organism | Onset | Drain- ne.° (yr.) sion organism | Onset Drain- 
(0Z.) | t ‘Ted (0z.) before to 
1ealed healec treateq bealed healed 
H. strep. 3 7-5 
| 15 40 2 Pneum. 7 8-5 
| 3 3/12 1-5 S. aur. 1 Died 
Interecostal drainage 2 12 26 S. aur. ll 10 4 1 aur. 5:5 2 
following aspiration 16 74 5 Pneum. 1-5 
} 5 16 15 Pneum. 1-5 7 4°5 
6 6 5 | N.-h. strep. 1-5 75 3 
| and pneum. 
7 14 1-5 8-5 
~ 9 9.5 
52 | 92 | 8 | 
| 9 Pneum. 2°5 10 75 
drainage 3 | 7 12 Pneum. | 2-5 10°5 75 10 | S. aur. we 
| 2 eum 
18 34 Pneum 3 
19 4 2 Pneum 3-5 
\ 20 8 2 |. 8S. aur 3 
} 21 | 74 | 646). Pneum 4 
22 7}. 8 Pneum 3 
H 23 40 10 Pneum 2 
| | 24 40) 3 Pneum 3 
4 7 Pn | | H 
} 40 eum, 1 >63 >60 12 53 | . strep. 10 
afteraspiration { $ | 6 13 21 | 20 |. Hustrep. 11-5 
after aspiration{ 6 | 16 26 H. strep. | 2 15-5 12 
and intercostal tt 2 15 11-5 
drainage 8) 46) 14 strep | 2-5 | 23 18 
1 1 neum. 15 >17 >12 14 a3} 15 Anaer. strep. 221i 19°5 
aa 38 H.strep. | 25 | 23 20°5 
J 12 | 13 4 S. aur. 1 15 8 } 
rib-resection alone< | 13 | 32 5 | Pneum. | 2 12 6 
@ i ? Pneum. | 2°5 10 5 
Standard deviations..| .. | 45771 | 


* Nos. 1-14 treated alternately with controls 
t 2 subsequent aspirations before chest cleared. 


+ Gram-positive and rom nogetive cocci and bacilli in films, but culture sterile. 
§ 2 loculi drained consecutively. 


f' Multilocular empyema not drained from each loculus before treatment discontinued. 
§ Case 4 excluded from controls because of error in treatment, case 3 from “‘ treated ’”’ because of untreated attendant exudative 
pericarditis, and cases 12, 13, and 14 because surgical treatment not recommended. 


Even when the effusions were not located—a circum- 
stance which every experienced clinician knows is by no 
means uncommon—injections were made into the pleural 
space, though no appreciable fluid was withdrawn. 
These had a well-marked effect on the toxzemic signs, 
though they did not prevent the effusion from eventually 
becoming purulent and requiring drainage. 

The hope that early use of the drug might prevent 
the formation of pus was not borne out by the facts. 
Only one “treated” effusion did not become frankly 
purulent. The constancy with which pus appeared 
without any attendant well-marked leucocytosis might 
have led to the inference that an irritating effect was 
exerted on the pleure. Repeated injections, however, 
into the pleural cavities of guineapigs and rabbits of the 
same preparations as were used clinically produced no 
local reaction whatever. 

The continual danger of superadded infection by gram- 
positive organisms, once drainage had been set up, com- 
pelled us to continue with penicillin till no further 
interference with the wound was necessary. The poor 
results following rib-resection, where pyogenic secondary 
infection invariably developed both in controls and 
‘“‘ treated,’ were ascribed to the much freer entry offered 
to invading bacteria. The large surface of the pleural 
walls thus exposed provided a ground on which these 
invaders could readily establish themselves. It is well 
known that a pneumococcal empyema can heal up seven 
weeks after rib-resection, and it is a legitimate inference, 
from the time these organisms take to disappear, that 
many such empyemata should heal in this time, provided 
no other infection supervenes. Though the ‘ treated ” 
rib-resection cases were listed as failures, so small a 


number as 3 would not be sufficient to rule this com- 
bination of treatment out of court, but they are a 
warning to surgeons that, if they carry out rib-resection 
in the interests of efficient drainage, the risk of secondary 
infection will be considerably increased. It is suggested 
that this secondary invasion is responsible for the usual 
long period after rib-resection before healing takes place. 

Superadded infection by gram-negative organisms 
appeared to have more of a nuisance value than serious 
consequences. That it can be avoided by a careful 
dressing technique was demonstrated by a subsequent 
case treated in a ward otherwise full of battle casualties, 
every one of whose wounds harboured up to three of 
the common gram-negative invaders. This patient was 
treated entirely in this ward, but his cavity, once 
sterilised, remained so till full healing had taken place. 

The sterility on culture of the pus was not an indica- 
tion for discontinuing drainage, Its unreliability as a 
criterion was explained partly by the argument that 
dead and disintegrating matter which has been cast off 
from inflamed tissues could not be expected to be an 
exact mirror of the presence of infection im the sur- 
rounding living tissues, and by the observation of Wright 
and others (1918), who described the inhibitory effect of 
pus on bacterial growth. In spite of this the continued 
presence of gram-positive cocci in the film rather than 
in the culture was a most valuable guide to the con- 
tinuance of infection, and their disappearance to its 
elimination. (This phenomenon was also noted by 
Roberts, Tubbs, and Bates 1945.) The time for discon- 


tinuance of drainage was therefore based on this finding 
in combination with disappearance of pus and absence 
of fluid levels on radiography. 
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The radiological findings were a source of considerable 
concern to the clinician. In some cases drainage was 
prolonged, fruitless explorations were performed after 
it had been discontinued, and rib-resection and even 
thoracoplasty considered on the strength of the residual 
shadows. But every case eventually completely cleared 
without any further surgical interference. This was the 
final justification for discontinuing drainage early and, 
allowing the sinus to heal, Screening was of great help 
in distinguishing between thickened pleura and fluid 
during and after treatment. A plea is put forward here to 
regard screening as an essential factor in the treatment of 
empyemata not only for distinguishing fluid from pleural 
shadows but also as an aid in correctly siting the tube. 

The one death in the whole group of cases fell in the 
“treated” series, ‘The appearance of this child and the 
suddenness of its death pointed to the cause being heart- 
failure, but there was also no hope of treating the infected 
fluid in the pericardium other than by local instillation. 
This case therefore falls outside the range of clinical 
conditions which the treatment here prescribed can cover. 

Finally it must be emphasised that careful technique 
was practised throughout. The finding of the effusion in 
the initial stages, the correétt siting of the drainage tube, 
and the attention necessary for keeping the tube clear 
of clots without washouts and of preventing any air 
from entering into the cavity would not have been 
possible in unskilled hands. Nevertheless the short period 
of convalescence before the patient was able to take 
entire care of himself without needing even a dry dressing 
justified the intensive and experienced care given to him. 


Summary 

Techniques for the use of penicillin in the treatment 
of acute infections of the pleura are described, and results 
in 20 cases compared with those of a series of 14 controls 
treated by standard methods. 

The result has been to reduce the mean duration of 
the illness from earliest pneumonic symptoms to complete 
healing from 15 to 7 weeks, and from drainage to healing 
from 11-6 to 3-6 weeks. 

The technique depends on the use of aspirations and 
of injections of penicillin as soon as the effusion is recog- 
nised, followed, once it becomes purulent, by intercostal 
drainage alternating with instillation. 

The choice of a systemic or local dose depends on 
whether or not the toxw#mie phase is passed and the 
infection well localised. 

The results have been obtained irrespective of the age 
of the patients or attendant pathological conditions, 
except exudative pericarditis, but they depend on careful 
and skilled technique. 

We wish to thank Dr. Walter Pagel for his kindness in carry- 
ing out biological experiments for us; Dr, J. S. Bray and 
the laboratory staffs of both hospitals for the bacteriological 
examinations ; the radiological and the nursing staffs for their 
unremitting help; Mr. R. M. N. Atherstone and Miss 
Barber for the illustrations; and Dr. M. A. Jennings for 
advice on the text. 
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FIRST ASSISTANT, NUFFIELD DEPARTMENT OF OBSTETRICS AND 
GYNAZCOLOGY, UNIVERSITY OF OXFORD 


In his book, The Natural History of Population, 
Raymond Pearl discussed the case-records of 199 married 
couples, collected over a period of 12 years. This 
sample, which he considered ‘ probably reasonably 
representative of American urban conditions,’ consisted 
of couples who were “not sterile,’ who had “ never 
made any sort of contraceptive effort during their 
wedded lives,’ whose sexual habits ‘“ were reasonably 
constant,’ and whose “ pregnancies and births experi- 
enced are correctly recorded.’ The information about 
the sexual habits of these people came primarily from 
the wife but was independently checked in many cases 
by separate interviews with the husband. 

Pearl distinguished between total and net potentially 
effective coitus frequencies, the latter excluding coitus 
taking place while the woman is pregnant. He stated : 
“If only potentially effective copulations be considered 
there were of these, on the average, 254 for each pregnancy 
and 301 for each live birth.’ In a later article (Pearl 
1940) the average monthly frequency of coitus of these 
couples is given as 10-5; so it appears that the women 
took, on the average, about 24 months to conceive. 
If his facts are as stated, and if the sample is accepted 
as representative, his conclusion ‘‘ The relative sterility 
of the human organism is truly the marvel rather than 
fertility ’’ must be acknowledged. 

Clinical experience in England, however, does not 
support the view that women who have conceived have 
done so only with difficulty. Impressions are, however, 
notoriously misleading; so a short investigation was 
planned and initiated to obtain factual evidence con- 
cerning the ease with which conception takes place. 


METHOD 


A questionnaire was prepared to obtain the following 
details—age and number of conceptions; menstrual 
habit; age at time of each conception ; duration and 
methods of birth-control (if practised) before conception ; 
number of menstruations before conception * ; approxi- 
mate frequency of coitus at the time pregnancy was 
desired ; whether pregnancy was planned or a “ mis- 
take’’ ; any history of previous treatment for sterility ; 
and in some cases the degree of sexual satisfaction 
experienced during coitus. 

Patients attending antenatal, postnatal, and gynaco- 
logical clinies of the Radcliffe Infirmary, Oxford, were 
chosen for convenience. Only those who had conceived 
were interviewed ; sterile married couples were excluded. 
A separate card was used for each conception. No 
record was kept of third and subsequent conceptions. 

Just over 200 women were questioned. A few were 
such poor witnesses that a satisfactory record was not 
obtained ; 197 were able and prepared to answer the 
questions. Some, indeed, because of their difficulties, 
were glad of the opportunity to discuss the intimate 
details of their married lives. Each woman was inter- 
viewed alone by me. 

To get the quick coéperation of the woman questioned, 
she was told that her help was needed and why ; that 
a few personal questions would be put, which, however, 
she was under no obligation to answer. Some explana- 
tion \ of the reason for the interview was easential for 4 its 


* If the was away for weeks at a time, this was 
adjusted accordingly. For example, a woman taking 9 months 
in all to conceive, but whose husband was on active service, 
getting home only for 10 days every 3 months, was considered 
to have conceived within 30 days—i.e., to have had only one 
menstruation, 
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Records of 197 
first conceptions and 96 second conceptions are available. 


NATURE OF SAMPLE 


The group of women questioned was not a random 
sample. They were selected for fertility, because at 
least one conception had taken place in every case. 
Pearl’s series was similarly selected. They may, how- 
ever, be taken as fairly representative of the community 
attending antenatal, postnatal, and gynecological clinics 
of British teaching hospitals during the war. Most of 
the cases came from antenatal and postnatal clinics, 
a fact which explains the preponderance of young 
women. The ages of the women at the time of question- 
ing were as follows: 


Under 20 20-24 «25-29 30-34 335, and over 


19 85 55 28 10 


BIRTH-CONTROL 


The following definition of birth-control (quoted from 
Marie Stopes) was adopted: ‘‘ Contraception (birth- 
control) is the use by either sex of any means whatsoever 
whereby coitus (the act of union between man and 
woman) may be experienced, while at the same time the 
fusion of the ovum with the spermatozoa may be averted 
so that conception does not take place.” All methods, 
including coitus interruptus and the use of the “ safe 
period ” but excluding abstinence, are therefore included. 

One of the first observations made was that a consider- 
able proportion of the women interviewed had conceived 
while attempting birth-control. The conceptions were 


mistakes. Further, the proportion of mistakes was 
considerably higher with second conceptions (28%) 


than with first (18°), a trend (table 1) suggesting that 


TABLE I—FREQUENCY OF UNSUCCESSFUL BIRTH-CONTROL 


Pregnancy Planned Unplanned Total 
First oe 162 35 (18%) | 197 
Second .. 69 27 (28%) | 96 

Total .. 231 62 | 293 


x?=3-56 (with Yates’s correction). Probability between 0-05 
and 0-1. 


even after the birth of one child the parents were seriously 
trying to avoid or delay the arrival of a second. 

The methods of birth-control varied considerably. 
Out of the 120 couples practising birth-control before 
the first conception, coitus interruptus was used by 72 
(60%), condoms by 33 (28%), vaginal pessaries by 20 
(17%), Dutch caps by 2, and douching and the use of 
the ‘‘safe period’? by 1 each (it will be noticed that 
more than one method was used by 9 couples). Before 
a second pregnancy 78% of couples practising birth- 
control had used interrupted coitus, though of these 11 
had used some other method also. One elderly woman 
had tried Beecham’s pills (without success); and one 
younger woman got up after coitus, passed water, and 
coughed (with apparent success), a method told her by 
an old nurse. 

Most of the women whose husbands were ‘* careful ”’ 
said that interrupted coitus was a satisfactory method 
of birth-control for them. Though few had tried other 
methods, this was rather surprising; so I questioned, 
towards the end of this study, a few of the women more 
closely and found two who were greatly upset by this 
form of birth-control. One woman, after weeks of 
interrupted coitus, had long fits of uncontrollable crying ; 
another’s nerves were so upset that she got herself a 
Dutch cap, which she found more satisfactory. In 
contrast, at least one woman preferred interrupted coitus 
to the use of a cap. 


‘ 


The unwitting use of the ‘safe period’? by women 
anxious to conceive is illustrated by the following brief 
case-records, 


Mrs. A., aged 34, conceived for the second time only after 


10 years. She menstruated every 19-21 days, the period 


lasting 7-12 days. Presumably, therefore, ovulation was 
taking place before the menstrual discharge ceased, and at a 
time when coitus was unlikely. She thought that this explana- 
tion might well account for her relative sterility, especially as 
the last monthly period before the present pregnancy had 
lasted only 4 days—a unique event for her. 

Mrs. B., aged 39, conceived for the second time after having 
waited for over 10 years. She menstruated every 19 days, 
the period lasting 6 days. Presumably, in her case too, 
ovulation was taking place before the menstrual discharge 
ceased and at a time when coitus was unlikely. When this 
was explained to her, she agreed that it might well account 
for her relative sterility, especially as, at the time of her last 
monthly period, coitus had taken place before the discharge 
ceased. 


TABLE Il-——FREQUENCY OF BIRTH-CONTROL BEFORE CONCEPTION 


Previous No previous 


Pregnancy =| contraception | contraception Total 
First .. | 120 (61%) 17 | 197 
Second | 60 (63%) 36 96 

Total .. | 180 113 293 


Probability greater than 0-90. 


In table m the frequency of previous birth-control is 
recorded for first and second conceptions (the incomplete 
records of 17 women have been included among those 
who had not used birth-control), The incidence of 
contraception before the first conception (61%) is not 
different from that between the first and second concep- 
tions (63%). At first sight this lack of variation in 
contraceptive effort (table 11) does not seem in keeping 
with the evidence (table 1) that the proportion of mistaken 
first conceptions was considerably less than the corre- 
sponding proportion for second conceptions, When, 
however, the duration of successful birth-control before 
the first conception is compared with the duration before 
the second conception (table m1) a possible cause of the 


TABLE III—DURATION OF SUCCESSFUL BIRTH-CONTROL BEFORE 
FIRST AND BETWEEN FIRST AND SECOND CONCEPTIONS 


— Lessthan2 yr Morethan2 yr Total 


Before first 52 31 83 
Between first and second 6 23 29 
Total 58 54 12. 
x?=13°5. Probability less than 0-001. 


anomaly is apparent. Childless couples successfully 
practising birth-control did so for a much shorter time 
than those that had already successfully conceived. 
There was therefore a greater opportunity for ‘‘ mistakes ” 
in the latter group. 

It must be emphasised that the observed frequency of 
birth-control refers only to the specified times studied— 
ie., before the first and between the first and second 
conceptions. Though I do not have data on the subject, 
my impression is that the incidence of such control among 
women who have conceived twice or more is considerably 
higher than 60%. 


RELATIVELY STERILE OR RELATIVELY FERTILE ? 


The main purpose of the present study was to obtain an 
estimate of how easily pregnant or parous women had 
conceived, Table rv shows that 35°, of the pregnancies 


started immediately, there being no further menstruation ; 
30% occurred within 3 months; nearly 20% between 
4 and 12 months; and 15% after more than a year 
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(of these about half started after 3 years or later). Nearly 
two-thirds of the pregnancies started within 3 months of 
natural coitus. Only 5 women had received previous treat- 


ment for sterility. No difference between the rate of , 


conception of first and second pregnancies can be detected 
from table tv. If, however, pairs of record-cards of 
women who had conceived twice—both pregnancies being 


TABLE IV—-FREQUENCY DISTRIBUTION OF NUMBER OF MEN- 
STRUATIONS BEFORE FIRST AND BEFORE SECOND CONCEPTION 


1-3 51 19 70 (30%) 
4-12 31 14 45 (20%) 
13 24 1 35 (15%) 
fotal.. | 162 | 69 
x?=0-36. Probability greater than 0-90. 


planned—are analysed, a trend is at once apparent. 
Fifty-two such pairs were available. By subtracting 
in each case the number of* menstruations before the 
second conception from the number before the first 
conception a difference column is obtained. The mean 
of this column is + 1-28 months, which is 2-47 times 
its standard error ; this evidence therefore suggests that 
second pregnancies may be conceived slightly more 
easily than first pregnancies ; there were, however, many 
exceptions to this trend. 

No significant correlation between speed of conception 
and degree of sexual satisfaction could be demonstrated, 


though the trend was in the direction one would expect 
(table v). 


TABLE V—-DEGREE OF SEXUAL PLEASURE AND NUMBER OF 
MENSTRUATIONS BEFORE CONCEPTION 


Number of Satisfactory Some No Total 
menstruations coitus pleasure | pleasure 
1-6 49 16 13 738 
6- 25 10 16 51 
Total 39 “203 


x? =6-89. n=4. Probability between 0-1 and 0-2. 
EFFECT OF PREVIOUS CONTRACEPTION 
No significant difference was observed between the 
rate of conception in those who had previously practised 
birth-control and those who had not (table vr). 


TABLE VI-—EFFECT OF BIRTH-CONTROL ON THE SPEED OF 
CONCEPTION 


Number of 
menstruations 


Previous birth- No previous 
control birth-control Total 


Total .. 136 95 T° 231 


= 2-84, n=6. Probability between 0-3 and 0-5. 


DISCUSSION 

This evidence suggests that women who conceive do 
so, on the whole, without much difficulty. Two-thirds 
of those questioned conceived within 3 months, a fact 
which does not support Pearl’s conclusion that ‘ the 
relative sterility of the human organism is the marvel 
rather than fertility.’ The women he describes must 
have taken, on the average, about 2 years to conceive. 
What is the explanation of these widely different results ? 


: HUMAN FERTILITY 
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Although Pearl (1939) described his 199 couples as 
‘‘probably reasonably representative’? of American 
urban conditions, this view cannot pass unchallenged. 
Most of his book is concerned with the analysis of the 
record-cards of 30,949 women. From these cards he 
estimated the frequency of birth-control in white women 
as roughly 50%. How then can a sample of 199 couples, 
chosen among other reasons because the individuals 
never practised birth-control, be regarded as even 
“reasonably representative’ ? And if it is not repre- 
sentative, how could the author justify his conclusion ? 

The fact that the couples never practised birth-control 
suggests tat they were so infertile that contraceptive 
effort was for them not necessary. Pearl, however, 
claimed that they were “ surely highly fertile” ; so this 
claim must also be considered. He wrote, “those at 
risk in the age period 20-29 produced an average of 
3-3. pregnancies apiece in that period—an average 
spacing of 3 years between births; and those at-risk 
in the age period 30-39 had in that period an average 
of 2-4 pregnancies apiece. Such performances denote 
relatively high fertility rather than low.” The justifica- 
tion for his last sentence is obscure ; indeed it is clear 
from a later article (Pearl 1940), in which he defended 
his conclusions, that this part of his work had already 
been subject to criticism. Admittedly he showed 
that there was no significant difference between the 
fertility—he spoke of “ pregnancy rates per 100 years 
exposure ’’—of his special group of 199 non-contra- 
ceptors and of the much larger ‘‘ moderate circum- 
stances” non-contraceptor group; at first sight he 
therefore seems to justify his statement that ‘“ there 
appears to be no ground for concluding that the couples 
in the present sample were as a group characterised by 
abnormally low fertility.” When, however, the method 
by which information was obtained about the practice 
of birth-control, im particular the incidence of coitus 
interruptus, is studied, it is at once apparent that a 
proportion of the women in his non-contraceptor groups 
may have been practising birth-control. If this was the 
case the above comparison immediately becomes invalid. 

The data which he has described and discussed were 
collected according to a plan which in broad outline 
‘‘ was to have a simple but rather comprehensive history 
card filled out for each woman delivered of a baby in the 
obstetrical service of some hospital located in or near a 
large city east of the Mississippi River.’ So far as can 
be made out, the personnel filling up these cards consisted 
of “hospital interns, residents, and staff members” : 
presumably, therefore, the majority were inexperienced 
and junior members of the profession. A facsimile of the 
record-card, together with the instructions to medical 
personnel, is given in appendix 2 of his book. On the 
card the following questions and answers may be found : 

“Has patient ever used any method of prevention of 
conception ? YES. NO.” 
and with reference to this question the following instruc- 
tion to medical personnel is given : 

“Tf the patient has ever used any methods or method for 
the prevention of conception, or any methods which she used 
in the belief that they would produce such effect, draw a line 
about the word YES. If she has never used any such methods 
of any sort whatever, draw a line around the word NO,gin 
this space. In case the answer is YES, fuller details will be 
recorded on the other side of the card.” 

Later it is said: 

‘** Do not accept a statement from the patient to the effect 
that she has never used any contraceptive method until by 
further questioning and study of her reproductive history in 
its entirety you are satisfied that her statement represents 
the real facts.” 

Only at first sight do such instructions appear adequate. 
It is clinical experience in this country—and there is no 
reason to expect a difference in the U.S.A.—that many 
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women do not look on coitus interruptus as a form of 
birth-control ; hence, even though this method is being 
practised, they will answer No to the question: ‘‘ Have 
vou used any method of prevention of conception ?” 
When No is the answer it is always necessary to ask the 
further question: ‘“‘Is your husband careful?” or 
* Does your husband withdraw?” Only then may the 
truth be apparent. The fact that this source of error 
has not been specifically explained in the instructions to 
the medical personnel filling in the history card is, in 
my opinion, such a serious omission that the whole of 
Pearl's data dealing with contraceptive effort must be 
suspect and the validity of all comparisons with such 
data seriously questioned. 

In my investigation the incidence of coitus interruptus 
was 60% before the first conception and 78% between the 
first and second. In contrast Pearl (1934), has assessed 
the frequency of this form of birth-control as only 20%, 
among white women and 9% among negroes. The 
considerable difference between these estimates confirms 
the opinion already stated that a substantial proportion 
of women practising interrupted coitus have been recorded 
by Pearl and his workers as not practising birth-control. 
If this criticism is accepted, the magnitude of possible 
error assumes alarming proportions. 


SUMMARY AND CONCLUSIONS 


According to Pearl “the relative sterility of the 
human organism is truly the marvel rather than fertility.” 
This conclusion is based on the study of 199 couples 
who must have taken on the average about 24 months 
to conceive. 

Because clinical experience in this country does not 
support this view, a short investigation was carried out 
with the main object of obtaining an estimate of the 
time taken to conceive. 

Records of 197 first and 96 second conceptions have 
been obtained and analysed. Details of third and 
subsequent conceptions have not been recorded. 

Nearly two-thirds of the pregnaneies started within 
3 months of natural coitus. This finding does not there- 
fore confirm Pearl’s conclusion. 

A trend is apparent suggesting that second babies are 
conceived slightly more easily than first babies. 

Two-thirds of the women interviewed practised birth- 
control before the first conception, and the same pro- 
portion practised it between the first and second 
conceptions. 

Coitus interruptus was the usual method of birth-control. 

The duration of successful contraception was signifi- 
cantly shorter in couples who had not conceived than 
in those who had conceived once. 

The failure of birth-control was significantly greater 
between the first and second conceptions than before 
the first. The explanation may be either the longer 
duration of contraceptive effort or the increased use of 
interrupted coitus at that time. 

No significant difference was demonstrated between the 
ease of conception in women who previously had and 
those who previously had not practised birth-control. 

Pearl's data are criticised from two points of view: 
(1) the statement that his group of 199 couples is 
“reasonably representative ’’ is questioned; (2) it is 
suggested that his method of obtaining accurate informa- 
tion about the practice of birth-control was so unsatis- 
factory that much of his data on this subject must be 
viewed with suspicion. 


I wish to thank Dr. D. V. Glass and Prof. Chassar Moir for 
their help; the staff of the outpatient department of the 
maternity home, Radcliffe Infirmary ; and, above all, the 
women who freely supplied the necessary information. 


Pearl, a (1934) Hum. Biol. 6, 


(1939) The of Population, London. 
(i940) Hum. Biol. 545. 


GROUP ANALYSIS IN A MILITARY 
NEUROSIS CENTRE 


S. H. 
M.D. Frankfort, L.R.C.P.E. 
MAJOR R.A.M.C,, SPECIALIST IN PSYCHIATRY 
From a Military Psychiatric Hospital 


Apart from the two extremes in which very strong 
predisposition or violent precipitating causes have 
brought about a breakdown, most psychiatric casualties 
in the Army are the result of conditions to which their 
units have been subjected. Good or bad handling by 
the Army as a whole, and more especially by the unit 
and sub-unit, decides how many men will sooner or later 
cease to function happily or at least adequately. 

Once the soldier has become a casualty he loses con- 
tact with his comrades, officers, unit, and job. All sorts 
of problems in connexion with his home, civilian affairs, 
and his future, hitherto submerged, raise their heads 
afresh. Having escaped from hell once, many a soldier 
is not keen to return to it; and after a comparative 
rest from Army life and discipline he is afraid of facing 
them again. In the individual soldier the disturbance 
follows old ingrained patterns on symbolical lines: old 
traumas are revived ; regression to old fixation levels of 
libido and ego development and to old modes of defence 
takes place. But if we allow ourselves to be fascinated 
by this individual view of behaviour we may not see the 
wood for the trees. 

In all our patients there is evidence that their inter- 
personal relationships have been disturbed. A soldier 
who enters the hospital is a failure in three respects : 
(1) he has failed in his competence to perform his duties 
as a soldier and as a citizen of a community at war ; 
(2) he represents a failure of the preventive mental 
hygiene of his unit and the therapeutic efforts of the 
psychiatric services so far; and (3) he is a failure in his 
own eyes. His belief in himself is shattered; he is 
isolated, out of contact and context with his fellows, 
disoriented to his present, and ill at ease over his 
allegiances and their conflicting claims. Deemed unfit to 
perform any useful function many neurotic soldiers miss 
the salutary participation in a concerted effort, even 
though they are glad to escape from it. Their mind is 
disturbed, their body refuses to function, sometimes the 
body-image shows signs of disruption. A host of com- 
plaints grows on this ground on top of a general state of 
apathy, hopelessness, and unwillingness. Many soldiers 
put it thus: “I am fed up,” ‘I am browned off.” 

What can be done at this stage? How can treatment 
be directed ? A man who has been mentally wounded 
needs time and conditions in which his wounds can heal 
and all possible assistance to encourage and expedite 
this process. He may need sedation, abreaction, sug- 
gestion and hypnosis, or short-cut analysis, with or 
without the help of drugs. He benefits from under- 
standing and sympathy and may respond to some extent 
to encouragement, “‘ pep ”’ talks, and the like. All these 
methods and many more are potent tools in the right 
case at the right time and in the right context ; but they 
cannot have any lasting effect unless the basic problem 
has been faced ; and sometimes they may merely gloss 
over the salient problem. 


AIM OF TREATMENT 

Having in mind that the patient’s stay in hospital is 
on an average 6-8 weeks, we cannot reasonably expect to 
alter the basic reaction pattern, nor can we undo com- 
pletely the effects of the patient's experiences. But we 
can aim at restoring his self-confidence and his ability 
to do useful work and at improving his tolerance for the 
strains of Army life. The soldier's attitude must be 


corrected, and we must restore his ability to take interest 
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in work and people, to become absorbed into the group 
and its task, and thus to be open to the wholesome 
influence of the group on him. 

In all the individual methods mentioned above, even 
in those where obedient activity is demanded, the patient 
is essentially passive, yet he can be active in such a 
reorientation at every step from the moment he enters 
the hospital. In this way self-confidence and sense of 
value can best be restored, orientation and outlook 
revised, and adjustment towards others and the Army 
improved. The soldier can then accept more willingly 
his obligation to further service. To create activity and 
spontaneity is half the battle ; and if this battle is won 
the healing process will largely look after itself. 

The hospital should thus become not only the locus 
but also the primary medium for this therapeutic process, 
a new frame of reference in which a better social attitude 
can be developed. By his actions and reactions in his 
present unit, in his present world, in the hospital, we 
shall know him. 


METHOD OF TREATMENT 


It has been found possible within the framework of a 
military hospital so to arrange treatment that the 
emphasis throughout is on the*social aspects of treatment 
and on the spontaneity of the group activities. Patients 
run ward meetings as far as possible by themselves, with 
the psychiatrist mainly in the réle of observer. They 
select their own committee to represent the ward. These 
ward committees assemble once a week as a kind of 
parliament, when they debate the different complaints, 
proposals, and so on to help formulate hospital policy. 
Patients run their own hospital club. Their selected 
activities bring them into contact and coéperation with 
other patients. Inside this setting their changing 
behaviour can be observed and their situation manipu- 
lated in coéperation with the psychiatrist so as to have 
the maximal therapeutic efiect on their condition. 
Preferably they should look on themselves as sharing in 
a common job of work, a so-called group project, so that 
they have a common aim. 

Inside this framework they are taking part in group 
therapeutic sessions, the meaning and scope of which 
acquire a new significance. For this group therapy 
certain principles were developed from earlier experi- 
ences.! Essentially this experiment, carried out in 
civilian practice in 1941 and 1942, consisted in the free 
application of psycho-analytic principles to the treatment 
of groups, combined with intensive individual psycho- 
therapy. It had been found possible to discuss and even 
analyse a wealth of material inside a group based on the 
free associations of these patients. This not only stimu- 
lated the individual patient but also intensified the 
therapeutic effect considerably. Moreover, the group 
situation, itself a potent therapeutic agent, brought into 
play a number of factors—such as exchange of informa- 
tion, the realisation of similar difficulties in others, and 
the double réle of the patient in understanding others 
while benefiting from their understanding—which were 
peculiar to the group and had their own therapeutic 
effects. In this way group treatment showed itself to 
be of specific value apart from the economy in time. 

This experience was used in the outpatient department 
of a clinic where group treatment replaced individual 
treatment almost entirely, and results were much better. 
The patients attended these group meetings weekly for 
various periods, but essentially the period of attendance 
was indefinite. In a military hospital time is limited, 
and as a rule is not sufficient to work through the deeper 
levels which this form of group psychotherapy tends to 
activate and lay bare. Further, most of the staff are 
not trained and experienced psycho-analysts and can 
therefore rarely embark on psycho-analysis. Neverthe- 


1. Foulkes, 8. H., Lewis, E. Brit. J. med. Psychol. 1944, 20, 175. 


less any knowledge and experience of psycho-analysis 
which the prospective group therapist possesses will be 
of good use to him. It will enable him better to under- 
stand and handle the reactions of the group. He will be 
less surprised by their transference reactions, negative or 
positive, or their resistances. He will be better able to 
bear anxieties and tensions and less taken aback by the 
varied claims which a group thrusts on him. 

While it was necessary to accept further considerable 
modifications, it was nevertheless found possible and 
useful to maintain the fundamental position. Such a 
group now consists of 7-9 people who assemble in an 
informal way in the psychiatrist’s consulting-room, in 
the ward, or out of doors. The session varies in length 
between a minimum of an hour and a maximum of 
2 hours. If the group meets more than once a week an 
hour is adequate; but for weekly sessions 14 hours 
seems more appropriate. The psychiatrist combines the 
role of a conductor and observer with that of a,member 
of the group. The patients in a group are told that 
they should bring forward anything they wish, and that 
they need not stick to any one point brought up but 
should continue to express anything which comes to 
their mind. They are sometimes given some _ initial 
explanations of how this helps their condition, but in 
general they are left to discover it all by themselves. 

The therapist may have to be more active and talk 
more in the initial stage than later on. His function is 
to put people at their ease, encourage them to talk and 
exchange information and opinions, and help them to 
formulate and interpret their views, in which he acts as 
a kind of host and mediator. His primary aim is to get 
the group going as a whole, to provoke their interest, 
and generally to invite all-round participation before he 
attempts to delve deeper with any individual member. 
Even at this stage of initiation he may find it useful to 
keep up a reserve, to resist the temptations of helping 
too readily and of feeling under an obligation to entertain 
and interest the group actively on his own part. The 
sooner he refuses, gently, persistently, and without being 
provocative, to accept the position of a leader, the better 
he will succeed in throwing the onus of responsibility 
back on the group and helping their own spontaneous 
activity to emerge. In such a way the group learns to 
accept responsibility for everything happening within it 
or brought before it. 

It is essential that the therapist’s approach should be 
spontaneous and in accordance with the reality situation 
of the group and their mood at the current moment. It 
would therefore be more misleading than enlightening to 
try to give a standardised description of his technique. 
This can only be acquired in living contact with such 
groups. It would need a textbook to describe technique 
problems adequately and illustrate them with living 
examples. Topics brought forth in the group comprise 
the whole range of human experience ; but every group 
will bring forth the most relevant of them and state their 
salient problems at any time, if only they are allowed 
sufficient liberty and spontaneity to do so. 


ILLUSTRATIVE EXAMPLE 
The following is an example of a typical well-conducted 
group session. It happened in one of the groups con- 
ducted by Captain George Day, R.a.M.C., who kindly 
put his record at my disposal. 


Eight ex-prisoners-of-war, hitherto only on nodding 
acquaintance, are assembled in the psychiatrist’s consulting- 
room. Cigarettes are lit, and there is an expectant pause. 
Silence. Then a corporal asks, “‘Can you explain, Sir, why 
I cry so easily at anything sentimental at the pictures nowa- 
days ? I used not to be like that.”” The psychiatrist does not 
answer directly but asks if other members have experienced 
the same change. There is a small murmur of agreement from 
four men, one of whom adds that nowadays he cannot stand 
music, although he used to love it. There are murmurs of 
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agreement from others. The group is beginning to stir with 
mutual interest. The psychiatrist asks, ‘‘ What other changes 
have you noticed in yourselves?” A sergeant volunteers 
that he finds his family getting on his nerves; he has to 
rush out of the sitting-room to avoid explosions of anger. 
Another man recalls that he slinks away upstairs when 
company arrives. 

By now the members of the group are talking freely to 
each other; the psychiatrist has little to do but observe and 
show his interest. They become bolder. One confesses to 
an irresistible tendency to nag at his wife and snub his child ; 
further, that he feels a savage satisfaction in doing it. Where- 
upon another slaps his thigh with a heartfelt, “By God, 
you're right. I do the same, but I never thought I’d admit 
it in public.” 

In this way, with growing confidence and lessening self- 
consciousness, the group compares notes not only of symp- 
toms but also of ideals and ethical codes. There are, of course, 
irrelevancies, reminiscences, leg-pulls, and laughter. Most 
are talking freely. The psychiatrist unobtrusively conducts 
the group like an orchestra, drawing out the quieter voices, 
giving cues to the shy and hesitant, and preventing the extro- 
vert from swamping the rest with his solos. 

“We were so completely cut off from the world,” reflects 
a corporal, A withdrawn private, who up to now has said 
nothing, suddenly blurts out,“‘ We are still cut off.” Coming 
from him, this remark raises a good-natured laugh, and he 
colours up ; but one of the more thoughtful patients at once 
supports him and proceeds fumblingly to explain how. It 
is as if the p.o.w. had been caged not only behind barbed wire 
but also behind a wall he had built to protect himself from 
the realities of prison life. This concept is accepted with 
thoughtful nods . . . ‘‘ Well, how is this barrier to be broken 
down?” They turn expectantly to the psychiatrist, who 
asks them what else they think they have been doing for the 
past hour, and judges this to be the right moment to end the 
session. 

RESULTS ACHIEVED 


By thus receding into the background the therapist can 
best observe the dynamics of the group and the inter- 
personal relations between its members besides fulfilling 
his real réle of steering the group delicately towards a 
therapeutic end. One of the great advantages of such 
an approach is that the group is brought up against its 
own difficulties, resistances, and opposition ; it rarely 
fails to realise that these are self-manufactured, and, 
under rising pressure of tension, it cannot in the long run 
avoid tackling them. 

A group may clearly show to a psychopathic member 
that, whereas he is accepted by the group, his behaviour 
is not acceptable. In this respect, therefore, treatment 
is not only in a group but also of and through a group. 
Resistances have sometimes to be taken up and directed, 
brought to the fore, and made the main topic for a while 
or even for a whole session. This applies in particular 
when difficulties are bound up with the person of the 
therapist through transference. In dealing with this 
situation he must set an example to the group in abiding 
by the same rules as any other member. He must be 
frank, honest, and true to the situation. 

The yoke of the Army falls heavily on all. When the 
psychiatrist has a fellow-feeling for those suffering under 
rough justice—the disappointed, and the misunderstood— 
he must be honest and show it. He cannot successfully 
simulate a tolerance he does riét feel nor dissemble his 
shocked feelings when his own particular code is out- 
raged. On the whole, the group is confronted with its 
own difficulties and obliged to deal with them itself. 

Individual interviews arising out of the group session 
in turn gain greatly in value and purpose and are the 
more appreciated. They are valuable to supplement the 
group and sometimes necessary to deal with very personal 
problems. At the same time they are used to adjust 
the patient better to his particular group, and he can be 
encouraged to bring forth his points in the group session. 
This helps to eliminate unnecessary barriers which separate 
the patient not only from the particular group but also 
from the community at large and hold him to his neurosis. 


A group session of this type is not didactic (as are 
some other forms of group therapy), nor is it primarily 
used for the direct treatment of symptoms by way of 
persuasion, reassurance, &c. It adheres to the principle 
of centring the group on itself, weaning it from its desire 
to be led, and even leaving it to find its own aim and 
purpose. Under these conditions a set of newly created 
forces spring to life. The group presents itself as a new 
object for observation and treatment—a new organism 
as it were, distinct from the individuals composing it. 
The therapist must appreciate and master these group 
dynamics and use them as levers to influence the indi- 
viduals composing the group. If he can penetrate the 
surface and take the unconscious dynamics into account 
as well as bring them to light and into active interplay, 
he is a group analyst. 


ADVANTAGES OF GROUP TREATMENT 


The advantages of group treatment are manifold. 
They fall into three categories : 

(1) Practical.—Economy of time, occasion to obtain 
and impart all sorts of information, &c. This need not 
be elaborated. 

(2) Clinical_—By observing people in a quasi-real life 
situation it is possible to get to know them much better 
than in the artificial setting of the individual psychiatric 
interview. One can see what the patient’s symptoms 
and complaints mean in reality, how they affect his 
behaviour, and how he is setting out to overcome 
his difficulties. Unexpected light is thrown on the 
patient’s attitude, morale, codperation, and powers of 
resilience and compensation. In this way the group 
situation helps to bring out finer psychodiagnostic points. 
Once some experience has been gained, it is possible, and 
sometimes even preferable, to see new patients together 
in a group before seeing them individually and thus to 
allow the first individual handling to arise from observa- 
tions made in the group. 

(3) Therapeutic.—The group approach appears to 
intensify and shorten therapy considerably ; but, apart 
from this, there appear to be intrinsic factors operating 
in group treatment that are lacking in individual treat- 
ment. Thus group treatment is probably the only 
means of treating social difficulties directly on the spot, 
difficulties which are basically important for behaviour 
and its disturbances. Another important point is the 
self-treating nature of the group. It is difficult to assess 
the therapeutic effects exactly at this stage on an 
** objective ’’—e.g., statistical—basis, because there are 
so many variables, and in our own field of observation 
these variables change so rapidly. Comparison between 
group therapy and the equivalent individual treatment, 
both under civilian and under military conditions, leaves 
no doubt in my mind about its manifold therapeutic 
aspects. Full theoretical explanations must await 
further more systematic research. 

THERAPEUTIC FACTORS 

Group treatment shares with individual treatment 
several therapeutic factors. Apart from those we have 
previously singled out the following are peculiar to the 
group: 

(1) The -group situation is a social situation and 
socialising agency.” 

(2) A composite of factors which we termed “ mirror 
reaction.’’ * 

(3) The activation of the ‘“ collective unconscious.” ? 

(4) The exchange factor.” ? 

(5) The function of the group symbolises the com- 
munity as a whole, as a powerful forum. The individual 
sees himself in a new light by consent or disapproval, 
the boundaries of the ego are under revision. The same 
is true for the super ego, which represents in the last 
resort the restrictions imposed by the community on the 
individual as imparted by parental authority and incor- 
porated into the mind. By its rejection, or tolerance, or 
approval, the group seems to be able not only to revise 
but also to modify this formation efficiently. Its effect 
can therefore be said to be a geniune reconditioning of 
the structure of ego and super ego. 


2. See Foulkes, S. H., Lewis, E. op. cit. 
12 
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(6) A peculiar transformation and modification of the 
individual transference situation (intra-group trans- 
ference). The group absorbs a good deal of what in 
individual treatment becomes focused on the therapist 
himself. This is a very useful feature, especially when 
there is no time to work out the individual transference 
situation fully. The improved social adaptation can 
be carried over much more easily from one particular 
therapeutic group to any other and in the last resort 
refers to the community as a whole. 

TRAINING THE GROUP THERAPIST 

In a short time medical officers of comparatively little 
psychiatric experience have been able to learn to handle 
groups, in the way here described, efficiently and success- 
fully. Some of them had a very good natural feeling for 
group therapy and therefore could improve their tech- 
nique spontaneously in the light of their own experience 
once they had exposed themselves to the dynamics of 
the group. It appears, however, that management and 
technique can, to an increasing extent, be taught. For 
such purposes a weekly seminary conducted as a type of 
group has proved a favourable means of mutual instruc- 
tion. The successful conduct of group therapy here 
outlined makes considerable demands on the therapist’s 
patience, balance, and judgmént, and also depends some- 
what on his personal skill. But it seems to be more 
interesting from a scientific point of view than any other 
form of group therapy. It is also largely self-regulatory, 
and the beginner is not likely to overreach himself. 

It has been possible to train for group work in other 
fields a number of non-medical unit officers. They appear 
to have derived stimulation and benefit from the group 
sessions which they could observe and in which they 
could take part. It is not too much to hope that these 
experiments in free group therapy will prove of increasing 
value for positive mental hygiene besides psychiatric 
practice in general. 


I wish to thank Colonel L. M. Rowlette, commanding officer 
of the military psychiatric hospital, for permission to publish 
this paper. I am particularly indebted to him and to Lieut.- 
Colonel Tom Main for their active interest and support. 


ADHESIVENESS OF BLOOD-PLATELETS 
IN HAMOPHILIA 


HELEN M. WRIGHT 
Ph.D. Lond,, L.M.S.S.A. 
GIBSON SCHOLAR 
From the Department of oo Guy’s Hospital Medical 
00 


THERE is still uncertainty about the nature of the 
abnormality which underlies the failure of hemophilic 
blood to clot in the normal time. It is known, however, 
that, when suspended in their own plasma, the blood- 
platelets in hemophilia agglutinate and lyse abnormally 
slowly. The present observations were made to see 
whether the blood-platelets in hzmophilia also differed 
from normal platelets in their degree of adhesiveness to 
foreign surfaces, as any alteration in this property would 
in turn affect the readiness with which they would 
liberate thromboplastin and thus initiate coagulation. 

METHOD 

The subjects used for these investigations were four 
hemophilic patients admitted to hospital because of 
complications arising from this condition. All gave 
clear family histories of the abnormality and showed 
the characteristic increased length of clotting-time. 

Blood was obtained by puncture of the antecubital 
vein with a needle fixed to an all-glass syringe thinly 
smeared with liquid paraflin. Blood 1 c.cm. was 
measured into a small clean tube for the determination 
of clotting-time by the method of Lee and White (1913). 
A further 5 c¢.cm. was immediately transferred to a 
waxed container and gently agitated with heparin 


0-2 mg. per e.cm. of blood. Within five minutes 2 c.em. 
of the heparinised sample was transferred to a special 
tube, which was mechanically rotated for eighty minutes. 
Platelet counts were made on the blood initially and on 
samples withdrawn from the rotating tubes every twenty 
minutes. These counts were made by a direct wet 
method using a modified Rees-Ecker fluid for dilution. 
The fall in count at successive twenty-minute intervals 
gave a measure of the adhesion of the platelets to the 
glass container and hence of their stickiness (for details 
of this method see Wright 1941). 


RESULTS 

The initial platelet counts and clotting-times are set 
out in the accompanying table, together with the 
immediate cause of admission of the patient to hospital. 
In all instances the total platelet count fell within the 
normal limits, but the clotting-times were greatly 
increased. 

The estimations of platelet stickiness for the five 
observations, compared with similar estimations made 
on platelets in normal blood under identical conditions 


| | 
} | | Platelet | Clotting- 
tim 


oe Date | Reason for admission | (L000 per Gn 
10 | May 29, | Hematuria | 240 112 
1 i 14 |March27,!  Toothextraction | 286 120 

2 | 26 | oct. 13, | Ankle-joint hemorrhage | 220 140 
3 | 19 | Sept. 13, | Tooth extraction | 352 92 

| 240 110 


4 | 23 | Oct. 10, | Knee-joint hemorrhage 
| 1943 | 


and with the same concentration of heparin, are given 
in the accompanying figure, which shows that, during 
the period of rotation, fewer platelets were lost by 
adhesion to the vessel wall from the hemophilic blood 
than from the normal, The average number of platelets 
remaining free in the blood sample at the end of eighty 
minutes was 55% (range 49-61%) in hemophilic blood, 
whereas in the normal the average figure was only 
36% (range 31-42%) (Wright 1941). The platelets 
in all four cases of hemophilia were, therefore, signi- 
ficantly less sticky than the normal. 


DISCUSSION 

There are two main views about the nature of the 
abnormality underlying the failure of hemophilic blood 
to clot in normal time. Certain observations favour 
the theory that the plasma is at fault, and that the 
platelets can only initiate the clotting process when some 
activating substance is present in normal quantities 
in the plasma, According to this view, the platelets 
in hemophilia are morphologically and functionally 
normal when suspended in normal plasma (Govaerts and 
Gratia 1931, Patek and Stetson 1936, Howell 1939, 
Feissly 1941, Tocantins 1943), 

The other and more widely held view is that the 
platelets in hemophilia, though as numerous as in 
healthy blood (Minot and Lee 1916), function abnormally 
(Fonio 1914). Though the main constituents of the 
plasma—fibrinogen, prothrombin and calcium, anti- 
thrombin, and antiprothrombin—are present in normal 
quantity, the trigger mechanism of clot formation, which 
is controlled by the liberation of thromboplastin from 
disrupted platelets, is relatively insensitive. Ordinarily, 
platelets coming into contact with foreign substances 
or with areas of local trauma agglutinate rapidly, and 
their subsequent disruption is followed by the formation 
of a clot due to liberation of thromboplastin. In hxemo- 
philia a retardation of agglutination has been noted 
(Stiibel 1914, Howell and Cekada 1926), and an unusual 
resistance of the platelets to lysis has been described 
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(Minot and Lee 1916, Howell and Cekada 1926, Lee and 
Erickson 1938, Brinkhous 1939, Wintrobe 1942, Quick 
1942). 

The findings in the present investigation indicate 
that there is a considerable decrease in the sticki- 
ness of the 
platelets in 
hemophilia, 
and this 
confirms 
the earlier 
observations 
of their les- 
sened agglu- 
tinability. If 
these blood- 
elements are 
less adhesive, 
their ten- 
dency to 
agglutinate 
would be 
diminished ; 


) 


T 


oa 


agglutination 
is a pre- 
+ liminary to 
rupture (Fer- 
guson 1934), 
the liberation 
0 20 40 60 80 of thrombo- 
TIME (min.) plastin would 

curves | and 2, case; curve 3, case 3; curve It has been 

4, case 2; curve 5, case 4. sug gested 

(Shionoya 
1927, Wright 1941, 1945) that the stickiness of platelets 
depends on the formation of a thin layer of fibrin on 
their surfaces consequent on the passage of traces of 
thromboplastin from the interior of the cell through the 
platelet membrane. In hemophilia it may be that the 
platelet membrane is abnormally dense, so that the 
outward passage of the thromboplastin is diminished ; 
consequently no fibrin film forms at the surface. At the 
same time such an abnormality of the platelet membrane 
would render it more resistant to rupture. 

Whether the foregoing abnormality proves to be the 
cause of delayed clot formation in hz#mophilia—and as 
yet there is no cytological evidence for a physically 
denser membrane—or delayed coagulation results from 
some change in the plasma, the observations on the 
reduced platelet stickiness are explicable. Should the 
observation be correct that hemophilic plasma possessed 
5-8 times the antithromboplastin activity of normal 
blood (Tocantins 1943), the reduced stickiness may be 
brought about by the failure of the fibrin layer to form 
because the thromboplastin is neutralised as it is liberated 
at the cell surface before it has had time to react with 
the prothrombin of the plasma. The consequent reduc- 
tion of stickiness would still have the effect of making the 
circulating platelets appear more than normally stable, 
as their reduced agglutinability would delay rupture, 
and the mass liberation of thromboplastin necessary for 
clotting would be greatly postponed. 


REFERENCES 


Beeiieon. K. M. (1939) Amer. J. rw Sci. 198, 509. 
Feissly, R. (1941) Helv. med. Acta, 8, 823. 
A H. (1934) Amer. J. Physiol. 108, 670. 
Fonio, A. (1914) Mitt. beg on Med. Chir. 28, 642. 
Govaerts, P. Gratia, (1931) Rev. belg. Sci. ise 3, 689. 
Howell, W. HH. (1939) Bul. N.Y. Acad. Med. 1 

Cekada, E. 0. 
Lee, P., Eric kson, 5 N. (1938) Proc. Soc. exp. Biol., N.Y. 39, 264. 
Lee, R. White, (1913) Amer. J. med. Sci. 165, 495 


PLATELETS (PERCENTAGE OF INITIAL COUNTS 


Minot, G ‘E Lee, R. I. (1916) Arch. intern. Med. 17, 474. 
Patek, A. m, R. P. (1936) J. clin. Invest. 15, 531. 
Quick, A. J. (1942) Hemorrhagic Diseases, Springfield 


Continued at-foot of next column 


+ and, since: 


CONTACT DERMATITIS 
CAUSED BY PENICILLIN 


H. R. Vickers 
M.Sc., M.B. Sheff., M.R.C.P. 
PHYSICIAN FOR DISEASES OF THE SKIN, ROYAL SHEFFIELD 
INFIRMARY AND HOSPITAL 


Cases of dermatitis due to sensitivity to penicillin 
have been reported by Pyle and Rattner! and by 
Michie and Bailie.2 In view of the increasing use of 
this drug for local application, the occurrence of a further 
case is of interest. Details of the case before admission 
to the Royal Infirmary, Sheffield, were obtained from 
the field-dressing card. 

CASE-RECORD 

A staff sergeant, aged 30, while serving in the B.L.A. was 
thrown off his motor-cycle and injured his left leg on May 22, 
1945. There was a superficial lacerated wound with abrasions 
on the inner aspect of the lower leg, caused probably by 
contact with the foot-rest. Penicillin powder (details of 
composition not given) was applied to the area several times 
until the 26th, when the leg was encased in plaster-of-paris 
because a small fracture of the tip of the left external 
malleolus was discovered. 

June 2: Plaster removed, wound found septic, and walking 
plaster fitted. 

June 13: Plaster removed, wound still looked septic, 
penicillin powder applied. 

June 19: Wound excised, sutured, and sprinkled with 
penicillin powder. Culture taken from wound at this time 
was sterile. 

June 29: Wound satisfactory. 

July 5: Serous exudate began to appear from the region 
of the wound, and penicillin solution was then given by intra- 
muscular drip in the left thigh, 200,000 units being given in 
forty-eight hours ; during this time the skin of the site of thé 
abrasion was “‘ aggravated.” 

July 12: Wound not healed ; active dermatitis round the 
site of the intramuscular drip ; the area on the leg was treated 
with penicillin spray. 

July 16: Condition worse and he was evacuated to United 
Kingdom. 

July 21: He was admitted to the Royal Infirmary, 
Sheffield, under the care of Mr. F. W. Holdsworth. There 
was now active dermatitis, characterised by erythema, 
vesiculation, weeping, and crust formation, extending from 
the region of the left internal malleolus up the inner aspect 
of the leg to the knee and spreading to the outer side in the 
upper half of the leg. In the area of dermatitis a healed scar 
at the site of the injury was just visible. There was an area 
of healing dermatitis on the anterior aspect of the left upper 
thigh, extending for about 2 in. round the site of entry of the 
intramuscular drip. No skin disease elsewhere. No evidence 
of dermatophytosis. No history of previous skin disease or 
previous contact with penicillin. 

Patch test to penicillin solution soaked in gauze and applied 
to the right upper arm strongly positive (erythema and 
vesiculation after twenty-four hours). 

He was treated with 0-5% silver nitrate solution and later 
with Lassar’s paste, and he was fit for discharge on Aug. 9 


COMMENTS 


Since this man only had either penicillin powder or 
penicillin solution as spray applied to his leg, and since 
the treated area became worse with systemic penicillin 
and the patch test with penicillin solution was strongly 
positive, Pthis is a true case of penicillin sensitisation 
dermatitis. The abraded skin was in contact with 
ir song for 40 days—i.e., from May 26 to July 5— 

efore exudation, presumably commencing dermatitis, 
appeared. In Michie and Bailie’s case,? the time taken 
for sensitisation to develop was 17 days, but the exposure 


1. Pyle, H. D., Rattner, H. J. Amer. med. Ass. ante 125, 903. 
2. Michie, W., Bailie, H. W. C. Brit. med. J. 1945, i, 554. 
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Tocantins, L. M. (1943) Amer. J. Physiol. 139, 265. 

, M. M. (1942) Clinical Hematology, Philadelphia. 
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was much more intense. In Pyle and Rattner’s paper ! 
one severe and three mild cases of penicillin sensitisation 
are reported in a medical officer and three hospital 
orderlies respectively, who had handled penicillin in its 
preparation and administration, the rash appearing in 
the medical officer within a short time and in the hospital 
orderlies within eight weeks of contact with the substance. 

It is therefore important for those using penicillin to 
realise that, as with sulphonamides, the application of 
penicillin to damaged skin can sooner or later induce a 
sensitisation which might lead to generalised dermatitis 
on subsequent administration of the substance. The 
principles of the use of a sulphonamide locally on the 
skin—i.e., that if there is no immediate response to 
the treatment the application should be discontinued, 
and that the substance in any case must be used for the 
shortest possible time—should also be followed with 
penicillin. 


ALLERGIC REACTION TO 
PARENTERAL PENICILLIN 


R. E. J. F. 
M.B. Durh. M.B. Birm. 
MAJOR R.A.M.C. ; SPECIALIST CAPTAIN R.A.M.C. ; GRADED 
IN DERMATOLOGY DERMATOLOGIST 


From an Army Dermatological Wing 


PARENTERAL sodium penicillin has been used exten- 
sively in the treatment of the severer and more resistant 
types of cutaneous infection, usually in cases with 
multiple sensitivities in which local therapy was of no 
avail. Among 56 cases so treated by us 4 cases of 
allergic reaction resembling serum-sickness developed 
from six to twelve days after the first injection. 


CASE-RECORDS 


Case 1,—A coder, aged 22, was admitted on Feb. 15, 1945, 
with a severe impetiginised seborrhea of face, neck, and ears. 
A year previously he had had a sulphanilamide sensitisation 
dermatitis; he was also sensitive to brilliant green and 
mag. sulph. He had previously had penicillin cream applied 
to the lesions in a forward hospital (Jan. 26—Feb. 9, 1945). 
Bacteriological examination yielded Strep. pyogenes, Staph. 
aureus, and B. proteus. 

He was immediately started on a course of sodium penicillin 
parenterally (16,000 units three-hourly up to 360,000), finishing 
on Feb. 19 with local application of lead and calamine lotion. 
By the 20th his condition had much improved, and there was 
very little secondary infection. 

On the 24th he complained of irritation round his buttocks, 
From that date until March 4 he had genera! malaise, diffi- 
culty in swallowing, and extreme skin irritability (his skin 
surface was covered with scratch marks), and he ran a low- 
grade pyrexia of 99°-100° F. This was accompanied by 
(1) a generalised urticarial eruption ; (2) transient oedema of 
the orbital tissues, lips, and hands; (3) patchy erythema ; 
(4) transient effusion into his shoulder-joints, with painful 
movement ; and (5) slight general adenopathy (his cervical 
glands were previously enlarged as a result of the facial infec- 
tion). A white-cell count showed 11,500 cells per c.mm, 
(segmented neutrophils 63%, stab neutrophils 6%, eosinophils 

%, lymphocytes 24%, monocytes 2%). Cutaneous tests to 
penicillin were negative. 

He made an uneventful recovery, with no recurrence of the 


allergic reaction. 


Casr 2.—A private, aged 38, was admitted on Dec. 5, 1944, 
with a history of recurrent attacks of infected seborrheic 
dermatitis for the previous six months. On admission he had 
extensively infected seborrheic dermatitis of his scalp, neck, 
chest, and limbs. Bacteriological examination yielded Staph. 
pyogenes and Strep. pyogenes. 

Initially he was treated with penicillin cream, but this was 
stopped after four days as his condition was deteriorating 
owing to intolerance to the * Lanette-wax’ base. His con- 
dition remained static under local applications, and on 
the 13th he was put on sodium penicillin, 16,000 Oxford units 
parenterally every three hours, and lead and calamine lotion 
locally. He was given 360,000 units, finishing his course on 
the 16th. 

On the 19th he had general malaise and much generalised 
skin irritation. Next day he had a generalised urticarial 


eruption, with some patchy erythema. This condition lasted 
three days, accompanied by a low-grade pyrexia. Cutaneous 
tests to penicillin were negative. 

He made an uneventful recovery and was returned to duty. 


CasE 3.—A trooper, aged .32, was admitted on Nov. 4, 
1944, with eight months’ history of recurrent attacks of skin 
trouble. He had extensive secondarily infected seborrheic 
lesions on his scalp, ears, and limbs, with a flavine contact 
dermatitis of his right antecubital fossa. Bacteriological 
examination yielded Strep. pyogenes and Staph. pyogenes. 

Initially he was treated with penicillin cream, but this was 
discontinued after seven days owing to intolerance to the 
lanette-wax base, Various external applications were tried, 
but the condition remained stationary. 

On Dec. 4 a course of sodium penicillin was started 
parenterally (16,000 units three-hourly until 360,000 units 
had been given). The skin condition had much improved on 
the 7th, when the course had finished. 

On the 16th he felt unwell and had a pyrexia of 99-8° F. 
For the next three days he ran a pyrexia of 99°-101° F accom- 
panied by (1) some adenopathy ; (2) much skin irritation and 
patchy, erythema; and (3) generalised urticarial eruption, 
with transient cedema of lips and difficulty in swallowing. 
By the 20th this reaction had disappeared ; nor did it return 
again. Cutaneous tests to penicillin were negative. 

His skin condition cleared uneventfully, and he was returned 
to duty in a lower medical category. 


CasE 4.—An aircraftman, aged 21, was admitted on 
Nov. 12, 1944, with an extensive sulphanilamide contact 
dermatitis of left leg and foot of two months’ duration. 

Initially he was treated with penicillin cream locally for 
ten days; and, after almost clearing, the condition relapsed, 
showing local sensitivity to the lanette-wax base. Bacterio- 
logical examination yielded Strep. pyogenes and Ps. aeroginosa. 

His condition deteriorated with local applications, and on 
Dec. 28 treatment with parenteral sodium penicillin was 
instituted, with 1% acetic-acid compresses applied locally. 
16,000 Oxford units was given three-hourly until 500,000 
units had been given. The skin condition had almost healed 
when the course finished on Jan. 1, 1945. 

On Jan. 5 he had malaise and anorexia, and on the 6th 
extreme generalised irritation of the skin. This continued 
for the next two days and was accompanied by patchy 
erythema and transient swelling of the hands, lips, and orbital 
tissues, with a mild pyrexia. By the 9th the symptoms had 
subsided. 

Subsequently the leg condition relapsed and he was 
evacuated. Cutaneous tests to penicillin were negative. 


COMMENTS 

The features of these allergic reactions resembling 
serum-sickness were identical and followed from six to 
twelve days after the start of treatment with parenteral 
penicillin, 

In all cases previous local penicillin treatment had 
been used, but it seemed to play no part in the reactions, 
and no cutaneous sensitivity and no antibody formation 
resulted. Penicillin cutaneous tests were negative, and 
no general response resulted. The cutaneous tests were 
carried out with solutions similar to those used paren- 
terally—i.e., 10,000 units per c.cm. The tests were 
threefold: patch test applied to wunabraded skin; 
scratch test ; and intradermal injection. 

The penicillin used came from various batches of 
different commercial products; hence it appears that 
the reaction was not due to a contaminating factor of 
one particular batch or producer, 


SUMMARY 
Four cases of identical allergic reactions resembling 
serum-sickness and due undoubtedly to the parenteral 
administration of penicillin from different batches are 
described. 
We wish to thank Brigadier E. R. Boland, the consulting 
physician, for permission to publish this report. 


American Service doctors are offered a twelve weeks’ 
refresher course at U.S. Army hospitals before demobilisation. 
Attendance is voluntary. 
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Preliminary Communications 


USE OF IONISATION IN CHECKING BLEEDING 

THE liberation of metallic ions from the anode was 
found to affect blood coagulation. Fifteen different 
metals and several alloys were compared by applying 
equal current densities (5 x 10°? amp. per sq. cm.). 
Zinc ions caused a considerable acceleration in clotting 
near the anode, and inhibition of clotting was observed 
near the cathode. 

Only a weak electric current was used and no heating 
was caused. The application of the method to hzemo- 
stasis in vivo has been examined by experiments on rats. 
The rats were anesthetised, and the liver and kidney were 
traumatised by cutting or crushing with forceps. Bleed- 
ing was profuse, and 9 out of 12 animals died within 48 
hours of this injury. In a second group of rats, with 
similar injuries, an electrode armed with a swab soaked 
in 0-5% zinc-sulphate solution and connected to the 
positive pole of a battery was placed on the injured 
surface ; another electrode in a saline pad, connected 
to the negative pole, was placed on the skin of the back. 
A current of 20 mA. was applied for 1-2 min. No visible 
bleeding was seen after this procedure, and all the 
animals made an uneventful recovery. Three of the 
livers, treated for the longest time (3-5 min.) with 
the current, were removed 16 days later. The injury 
had healed, and organised fibrous tissue was found at 
the site of trauma. The immediately adjacent liver-cells 
appeared to be normal in structure, staining reactions, 
and glycogen content. 

Dr. Ian Macnab, of the Genera \Hospital, Birmingham, 
has tried the method in cases of prostatectomy. The 
bladder was filled with 0-5% zinc-sulphate solution, and 
the positive pole was inserted half-way through a catheter, 
while the negative pole was applied in the form of 
diathermy pads on the patient’s back. A current of 
20 mA. was applied for 10-20 min. The results were 
encouraging and without any apparent ill effects. 


For the histological examinations I am indebted to Dr. 
A. D. T. Govan of this medical school. 
F. Scuttz, M.D. Vienna 


Reader in Chemical Pharmacology. 
Medical School, University of Birmingham. 


Medical Societies 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 


AT a meeting of the fevers group on Feb. 1, with 
Dr. M. Mirman, the president, in the chair, a talk on the 
Control of Infectious Diseases in America 
was given by Dr. ROBERT CRUICKSHANK (director of 
the central laboratory of the Public Health Labora- 
tory Service). Discussing these diseases in two main 
groups, the diarrhoeal and the respiratory, he said 
that in the south-western States the death-rate from 
the former is very high; for example, the annual 
figure for San Antonio, Texas, is 200 deaths per 
100,000 population. The bulk of these are infections 
with the dysentery and salmonella organisms; as in 
Britain, many cases of acute diarrhoea are not reported 
to the health authorities. In the epidemiological studies 
of Hardy and Watt, based on some 1600 cases of diarrhoea 
and examinations from 850 households totalling some 
8000 faecal cultures, infection proved to be most prevalent 
among children aged 1—9 years and most severe in those 
under 2 years. In older children about half of those 
infected showed clinical signs, whereas in adults the ratio 
was | in 4 or 5. In one survey, of 380 cases which yielded 
positive stool cultures, less than 10% had diarrhaa, 
a quarter were convalescent carriers, and the rest were 
healthy contact carriers. In America the infection is 
rarely water- or milk-borne. Food-borne outbreaks 


occur in institutions ; flies are not apparently important, 


vectors ; and infection usually spreads direct from person 
to person, facilitated by low standards of personal hygiene. 

Sulphadiazine is used extensively and successfully 
for Flexner infections ; in Sonne infections both soluble 
and insoluble sulphonamides are less successful. Sulpha- 


1. Schiitz, F. J. Physiol. 1942, 101, 27. 


diazine has also been used prophylactically for dysentery 
in institutions, but there is a risk of establishing drug-fast. 
strains. Streptomycin has produced rapid clinical and 
bacteriological cure in cases and carriers infected with 
sulphonamide-resistant Flexner bacilli. There is con- 
siderable interest in methods of improving food and 
restaurant hygiene, education of the food-handler being 
regarded as a most important factor. 

Gastro-enteritis does not seem to be such a serious 
problem in the U.S.A. as it is here. Neonatal diarrhoea, 
with a mortality of over 30%, is attracting a good deal 
of attention; a virus has been isolated from infants 
suffering from stomatitis and diarrhoea, but the clinical 
course of this disease is unlike the gastro-enteritis 
prevalent in this country. 

Attempts are being made to disentangle the hotch- 
potch of upper respiratory infections and to control 
their spread in hospitals, particularly by barriers of 
ultraviolet light. In schools ultraviolet light has given 
some success in controlling the spread of the common 
childhood fevers such as measles, mumps, and chickenpox. 
Progress is being made in the practical application of 
aerial antiseptics. 

Streptococcal infections have been very troublesome 
in army training camps, particularly in New England 
and the uplands of the western States. They have been 
followed by a high incidence of rheumatic fever. Recent. 
work has suggested that heavy nasal carriers are impor- 
tant reservoirs for the spread of streptococcal infections, 
and, as they may have the obvious stigmata of infection, 
these carriers should be sought out by routine swabbing. 
Oiling of floors and bed-linen has proved helpful in the 
control of streptococcal infection. Controlled field trials 
of vaccination against pertussis are going on in a number 
of States, and good results are reported with three spaced 
doses of plain or alum-precipitated pertussis vaccine. 
Antibody tests and agglutinogen skin reactions are being 
used as indices of the immunity produced by pertussis 
antigen. A mouse test has recently been introduced which 
may prove very useful in assessing the relative antigenic 
potency of different pertussis vaccines. 

Dr. E. H. R. Harries (L.C.C.) asked about the present 
position of y-globulin in measles treatment and prophy- 
laxis, and whether work has been done in America on 
the occurrence of congenital defects in infants born to 
mothers who suffered from rubella in the early months 
of pregnancy. Dr. CRUICKSHANK replied that y-globulin 
is too depressant to be given intravenously for the treat- 
ment of measles ; results of its use in measles prophylaxis 
are in line with experience here. It has been confirmed 
that ‘y-globulin given prophylactically will prevent 
infective hepatitis. American workers are much inter- 
ested in the problems raised by rubella. 

Dr. WILLIAM GUNN (L.C.C.) asked about streptomycin, 
and Dr. CRUICKSHANK gave details illustrating its valu- 
able therapeutic properties in influenzal meningitis. It 
has also given promising results in experimental tuber- 
culosis and in certain human cases of progressive 
tuberculosis. American supplies are still under govern- 
ment control and the cost of production is very high, 
but a number of firms are now making streptomycin on a 
commercial scale and there are indications that, in addition 
to its possible use in tuberculosis, it will act as a chemo- 
therapeutic substance complementary to penicillin. 

The PRESIDENT said that in this country there is a 
body of enlightened caterers alive to the importance of 
kitchen hygiene. The space allowed in catering establish- 
ments for the preparation of food is wholly inadequate ; 
he had good authority for stating that it should comprise 
a third of the total floor space. Architects are interested 
chiefly in designing the restaurant, lounges, and bars, 
and few of them are competent to plan kitchens. The 
Americans are ahead of us in providing refrigerator space. 
Incubation after food contamination is an important 
factor in food-poisoning and refrigeration prevents it. 
Dorling ' reported an excellent example of such incuba- 
tion: a woman of 61 living alone opened a tin of whole- 
some soup and in doing so contaminated it with staphylo- 
cocci from her septic thumb; she consumed half the 
soup without ill effect and left the rest in her warm 
kitchen for 7 days; she then rewarmed the remaining 
half and consumed it ; within 3 hours she was violently 


1. Dorling, G. C. Lancet, 1942, i, 382. 
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ill with food-poisoning and within 24 hours she was dead. 
The speaker agreed that nasal carriers are important 
disseminators of infection, not only of diphtheria bacilli 
and streptococci but also of pathogenic staphylococci. 
From his bacteriological examinations of the nose in 
septic cutaneous conditions, including furunculosis, he 
was satisfied that many of the skin lesions were auto- 
infections from the nose and were not attributable to 
poor health. The carrying of staphylococci in the nose 
is common and the frequency with which people’s hands 
stray to their noses is surprising. For the treatment of 
intestinal infections he preferred to combine an unabsorb- 
able sulphonamide, ‘ Sulphasuxidine,‘ with an absorbable 
one such as sulphamezathine or sulphadiazine. 


Lge’ Reviews of Books 


Entourses ye cou-de-pied et du genou 


L. Li&aerr, chirurgien des hépitaux de Paris ; C. OLIVIER, 
ancien prosecteur a la faculté de médecine. Paris: 
Masson et Cie. Pp. 215. Fr. 200. 


THE pathology of ligamentous injury at the knee 
and ankle is obscure and neglected. The older view 
that a complete or partial yupture is usual has been 
overshadowed by Leriche’s conception of a mildly 
contused ligament responsible for prolonged reflex 
cdema and disability, curable by local anesthesia. 
The results of exploring recent injuries lead Dr. Léger 
and Dr. Olivier to’ believe that gross damage is 
much commoner than would be expected; and 
they think that the use of procaine infiltration may 
be followed by late sequele if proper immobilisation 
or operative repair is neglected. For the ankle, their 
treatment is conventional—intervention is seldom 
indicated y do not mention manipulation for 
chronic sprain. For the knee they emphasise that 
laxity must be sought under the X-ray screen, after 
local anesthesia, and that air arthrography is of value 
in defining the site, of injury. They see an increasing 
place for early operative repair in fresh cases, and hold 
that this yields better and quicker results than either 
local anesthesia or orthodox immobilisation, They 
do not hesitate, therefore, both for these cases and for 
chronically unstable joints, to resort to the extensive 
reconstruction procedures of the Hey-Groves type which 
have largely fallen into disuse in this country. 


Clinical Pathology 
(5th ed.) P. N. Panton, M.A., M.B.Camb.; J. R. 
MaRRACK, M.A., M.D.Camb.; with the assistance of 
H. B. May, M.A., M.p.Camb., M.R.c.P. London: 
Churchill. Pp. 450. 21s. 


WHEN Dr. Panton’s Clinical Pathology first appeared 
32 years ago it was almost the only book in English 
which dealt adequately with the subject, and subsequent 
editions revised in association with Professor Marrack 
continued to keep abreast with the expanding field of 
clinical pathology. It must be confessed, however, 
that the fifth edition is somewhat disappointing. It 
provides succinct information about the recent advances 
—dealing with cold agglutinins, fertility tests, liver 
puncture, penicillin, prothrombin, Q fever, Rh-agglutino- 
gens, copper sulphate method for serum proteins, sul- 
phonamides, sternal puncture, acid phosphatase, and 
Vi-antigen—but it has not been rewritten to bring it, 
as a whole, into line with modern practice. This particu- 
larly applies to the section on laboratory hzmatology : 
the value of sternal puncture in diagnosis is not discussed ; 
there is no mention of the newer methods of inv estigation 
in the hemolytic anzemias or the hemorrhagic diatheses ; 
and many well-defined hematological entities get no 
notice. The technical procedures involved in the various 
investigations are well described; but the reader will 
generally wish for more guidance. In clinical pathology 
one requires always to know what investigations are 
likely to be useful in reaching a diagnosis in a case present- 
ing certain symptoms, and what is the probable signi- 
ficance of alterations from the normal. Little can be 
said against the bacteriological section, though Army 
bacteriologists will scarcely agree that in the identification 
of the clostridia ‘“ reference to tables of fermentation 
reactions is usually adequate to put a name to the 


organisms.” But the section on parasitology has not 
been revised since before the war, and the section on 
mycology ignores the more recent advances both in 
knowledge and nomenclature. The chapters on immunity 
and antibacterial chemotherapeutic substances are good, 
though some of the information on transfusion technique 
is not quite in line with current practice, and it would 
have been well to mention that all rubber tubing for 
penicillin administration sets should be tested lest it is 
an inactivating batch. Histology is excellent, as is 
to be expected of anything written by Dr. W. W. Woods ; 
yet one would have preferred the orientation to be 
different ; gynzcological pathology, which bulks so large 
in the clinical pathologist’s work, is not considered as 
such, and there is no discussion of the features by which 
one determines whether a piece of ‘‘ granulation tissue ”’ 
or a “polyp” is the result of chronic inflammation 
or a benign or malignant neoplasm, 

This is a work by two leading pathologists containing 
much valuable and accurate information set out clearly 
both in text and illustration. If its reception appears 
ungrateful it is only because the previous editions were 
so remarkably good when they were published. Recent 
times have been most unfavourable to the radical revision 
that such a book must frequently require ; but we hope 
that in the next few years the authors will find leisure to 
rewrite ‘‘ Panton and Marrack ”’ so that the sixth edition 
will be the guide that all clinical pathologists will want 
to keep by their microscopes, colorimeters, or incubators. 


New Inventions 


A SCREW-HOLDING SCREWDRIVER 

In bone-plating operations the insertion of self-tapping 
screws with an ordinary screwdriver is an unsatisfactory 
procedure. The bone into which the screw is being 
driven yields or moves with each thrust of the driver, 
and much time and patience are wasted by the driver 
blade slipping out of the slot in the screw head, often 
burring the latter to such an extent that the screw 
requires changing. 

To obviate these difficulties a screwdriver has been 
designed which grips the bone-screw rigidly until it 
has been driven home. The accompanying figure shows 


SCREWDRIVER BLADE 


KEYHOLE 


HANDLE 


Cut-away diagram to show construction. About half scale (overall 
length 5} inches). 


the essential features of the construction of the instru- 
ment and the manner in which it holds the screw. 

At operation the bone-screw is held by the assistant in 
a pair of Lane’s screw-holding forceps, and the head 
of the screw is inserted through the keyhole slot in the 
end of the sheath tube. The surgeon screws in the handle 
of the screwdriver until the blade engages the slot in the 
screw head and the handle is then screwed home tight. 
The bone-screw is securely held in the instrument and 
can be driven almost fully home in the bone. When the 
end of the sheath tube comes to lie against the bone- 
plate it is gripped by its expanded proximal end while 
the handle is unscrewed three or four turns. This 
allows the sheath tube to be slipped off the head of the 
screw. The screw is then driven right home with an 
ordinary screwdriver. 

The original models of this instrument were made 
for me by the R.E.M.E. and some of these have been 
in use for the past eighteen months. The instrument is 
now being made by Messrs. Down Bros. Ltd. The sheath 
tube is made in two sizes, to fit either a Sherman’s or a 
Lane’s screw. If both types of screw are in use in an 
operating-theatre, a single driver with two sheath tubes 
will fit both types of screw. The instrument is made of 


stainless steel and brass, the whole being chromium-plated. 


F. Brian THomas, M.B.Camb., F.R.C.S. 
MAJOR R.A.M.C.; ORTHOPEDIC AND 
SURGICAL SPECIALIST 
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CON VALESCENCE 


Restore nutritional deficiencies 


As every physician knows, the period of 


debility following acute illness—as, for example, 
influenza and pneumonia—calls for special care 
because of the tendency to relapse and the 
lowered resistance to other infections. Modern 
work on nutrition indicates that this state is due 
in no small measure to sub-normal nutrition 
from the restricted food intake during illness 
and also partly to the increased utilisation 


The Vitamins and Minerals in Bemax 


1 oz. of Bemax provides :— 
Vitamin B, - - 0.45 mg. | Iron 
Vitamin B, (Riboflavin) 0.3 mg. | Copper - 
Nicotinic Acid 1.7 mg. | Protein 


Vitamin B, - - 0.45 mg. | Available Carbohy 
Vitamin E - 8.0 mg. | Fibre 
Manganese - - - 4.0mg. | Calorific Value 


Vitamins Ltd. (Dept. L.H.), 23, Upper Mall, Hammersmith, London, W.6. 


0.45 mg. 


wth BEMAX 


of food elements. during the infection. 
Bemax provides in a most palatable and 
stabilised form a rich natural source of vitamin 
B,, with associated factors of the vitamin B 
complex. In addition, it contains vitamin E, 
and important amounts of available iron and 
copper. 

Bemax also has a high nutritive value, being 
rich in protein of first-class biological value. 


2.7 mg. 


30% 
39% 
2% 
104 


VITAMIN Be 


(PYRIDOXIN) 


Biological experiments with pure vitamin B, have 
suggested clinical uses. Improvement has been 
recorded in certain cases of idiopathic epilepsy, in 
amyotrophic lateral sclerosis, and in hypertrophic 
muscular dystrophy. Decreased stiffmess and 
rigidity have followed its use in non-posten- 
cephalitic parkinsonism. 

The particular deficiency symptoms which have 
responded to vitamin B, administration are 
extreme nervousness, insomnia, irritability, 
cramping abdominal pain, muscular weakness and 
rigidity with difficulty in walking. 

Bemax is probably the richest of all dietary 
sources of vitamin B, (approximately 0.45 mg. 
per oz.) and its regular use should therefore be of 
real benefit to patients showing groups of the 
above symptoms and signs. 


Pure vitamin B, (Pyridoxin) is available in 
10 mg. Tablets and 50 mg. Ampoules. 
Further particulars from 


VITAMINS Limited 
(Dept. LXc2), 23, Upper Mall, London, W.6. 


a highly active and stable 
source of vitamin E and 
of all the other natural 
factors of 


WHEAT GERM OIL 


Each 5 minim capsule is 
standardized to contain 
3 mg. TOCOPHEROL 


Natural wheat germ oil preparations 
have been shown to produce a materially 
higher proportion of successful results 
than the equivalent dosage of a- 
tocopherol in synthetic form. 


Further particulars from Vitamins Ltd., 
(Dept. L.F 1.3), 23, Upper Mall, London, W.6 
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ALLEN & HANBURY S 


In Pruritus Ani, Anal Fissure, Neuritis, 
Lumbago, etc. 


Proctocaine (procaine, 1°5; butyl-p-aminobenzoate, 6; benzyl 
alcohol, 5; vegetable oil to 100) is a non-toxic local anesthetic 
with immediate effect which may last 28 days. It prevents all 
reflex movement during the critical period after operations such 
as those for piles and for anal fissure. It is valuable in pruritus ani, 
anal fissure, anal spasm, minor rectal operations, hemorrhoid- 
ectomy and the pain afterwards, fibrositis (muscular rheumatism, 
including lumbago), sciatica, trigeminal neuralgia, eye pain, and 
crushed limbs. 


Ampoules of 
2 c.c in boxes of 6 at 5/- 5 c.c. in boxes of 6 at 9/54 


2» 12,, 9/5} 10,, 3, 9/53 


PROCTOCAINE 


LOCAL ANAESTHETIC - ANALGESIC 


LTD LONDON © Bz 


BISHOPSGATE 3201 ( I2 LINES ). WIRES: GREENBURYS BETH, LONDON” 
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Social Adventure 


THESE two words might well be a kind of slogan 
for the voluntary social-service movement in post- 
war Britain. That movement has gone through many 
a crisis in the past century and has learnt many 
lessons. Beginning as a spontaneous reaction against 
a harsh and deterrent poor-law, it was at first largely 
parochial and sentimental in its operation. Then, 
with the formation of the Charity Organisation 
Society in 1869, it began to learn that social work 
and the relief of suffering was a skilled job requiring 
knowledge and orderliness. With the present century 
came the intervention of the State and the new 
conception of social service as a statutory function. 
School meals and school medical inspection in 1906 
were followed by the “ Lloyd George” insurances 
against sickness and unemployment in 1911 and 1912. 
These mild intrusions were regarded by some as the 
death-knell not only of virile British manhood but 
also of the voluntary social movement. Thence- 
forth, said the prophets, the springs of charity would 
dry up and no private institutions would be able 
to withstand the onslaught of the Leviathan. But 
it was not so. The voluntary movement spread 
together with the statutory instead of being ousted 
by it. Always new gaps in the social service structure 
appeared, and always a response from the voluntary 
spirit was forthcoming. 

Never was this more evident than in the recent 
war years. The thousand citizens’ advice bureaux 
were a great achievement of the National Council of 
Social Service and its local congeners. Here, too, 
came into play new methods of financing such private 
social institutions, which render high service to the 
community and are ancillary to the State provision. 
The necessary ways and means were found partly 
from voluntary sources, but partly in the form of 
generous grants from the public authority. That 
meant in effect H.M. Treasury and the taxpayer. 
And why not ? The Treasury has dealt the voluntary 
movement a side blow by so heavily taxing the rich 
that they have far less to spare for charity than they 
had in the old days, and somebody has got to make 
good the deficit unless we are to lose the inestimable 
boon of an unofficial and free element in our social 
services. The same method of a Government grant 
amply justified itself in the running of voluntary 
occupation centres for the long-unemployed men 
and women in the 1930’s. In some services it may be 
the local authority rather than the central govern- 
ment that is the source of grants-in-aid. That 
seems to be the latest view of the Ministry of Health 
as regards citizens’ advice bureaux. But the prin- 
ciple of public subsidy will be the same. 

What of the future ? There will be a more insistent 
call than ever on the spirit of adventure and initiative 
which has characterised the voluntary social worker 


and his institutions hitherto. Their difficulties, 
particularly of finance, will certainly be serious, but 
will be matched by their opportunities. This year 
or in 1947 we shall see legislation for all-in insurances 
and a National Health Service. Family allowances 
are already law. Inevitably there will appear in 
these great projects certain lacune that can only be 
filled by unofficial effort. One current example is 
the case of the persistently unemployed ex-Service 
man, whom neither the labour exchange nor the 
resettlement advice office can help any further. Must 
he be left to go sour on the dole—receiving assist- 
ance on a test of need, not benefit as a right—for 
ever? No. The trained psychiatric case-worker, 
untrammelled by official codes or regulations, might 
really help him to get over his hopeless sense of 
maladjustment. 

Particularly vital to medicine will be the vast new 
problems of sick-visiting, mingled with social case- 
work, which are looming up under the sickness 
insurance and health services. The major purpose 
of almoning as of home-visiting should always be 
the improvement of health and welfare; but the 
need of some official check on malingering, on dis- 
regard of the panel doctor’s advice, and even on 
sheer stupidity, must be faced by any realistic 
administration. For one thing the cost of sickness, 
which will be much increased by the higher cash 
benefits, will make the elimination of waste corre- 
spondingly more important. On this point Ministers 
are pledged to improve upon the somewhat dubious 
technique of the approved societies, though how 
they will do it is a secret still locked in the breasts 
of Mr. James Grirriras and Mr. ANEURIN BEVAN. 
Already local authorities provide health visitors for 
mothers and children, but in future their duty in 
this respect will probably be enlarged. There should 
be health visitors (not sick visitors) to supplement 
the whole range of the family doctor’s service and to 
coéperate in it. Far larger numbers of sociomedical 
workers of several types will be required, and they 
will all have to be trained. The question is, which 
types should be full-time paid officials and which 
should still be unofficial? It is under voluntary 
institutions and societies that the highest kind of 
social case-work and of professional case-worker 
have hitherto been found. 

Such people will be invaluable in future for dealing 
with the more complex situations of life, especially 
those in which social malaise rather than medical 
malaise lies at the roots of the misfortune. But 
wide freedom of action is essential in such a service. 
Expert case-workers have to be ready to deal with 
a great variety of human circumstance: they cannot 
function successfully in departmental blinkers, and 
their approach to the problem household will be 
easier if it is unofficial. Hence it will pay the Govern- 
ment not only to encourage but actually to subsidise 
voluntary effort in this field. They are in fact doing 
it already. Equally the private welfare agencies 
of the country should show readiness to expand, 
to experiment, and to coéperate in new ways with 
the State services. The voluntary spirit is deeply 
ingrained in the English people and has been mainly 
responsible for our social advances. It will still be 


needed for arduous work and adventure, and will 
find new application in the days to come. 
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Gisophageal Speech 


THE prognosis of early intrinsic carcinoma of the 
larynx is good. Nearly 80%, of cures have been 
claimed in a large series treated by laryngofissure? 
and the newer teleradium treatment is promising. 
Where the disease is widespread, opinion on the whole 
prefers laryngectomy to radiotherapy, but the statis- 
tics are difficult to compare. The disadvantages of 
surgery have diminished now that the septic complica- 
tions which formerly hindered recovery are generally 
preventable with sulphonamide and penicillin, and 
convalescence is correspondingly rapid. Almost more 
important, however, is the fact that the patient may 
expect to develop a useful voice quite soon after 
operation. The acquisition of cesophageal speech— 
at one time a rare achievement—is today regarded 
as the normal outcome, and all who have seen 
Howir’s cases in Glasgow, or those recently demon- 
strated by CoLLEDGE? in London, have been impressed 
by the ease and fluency with which patients can speak 
after removal of the larynx, as well as by their cheerful 
bearing. Though laryngologists have long been familiar 
with its principles and practice, a brief review of 
this curious accomplishment may be of interest to 
others. 

(Ksophageal speech is produced by a stream of air 
passing upwards through the cesophagus instead of 
through the larynx. This air must first be swallowed, 
and the patient’s first task is to learn to swallow it. 
Preoperative instruction is not essential, but the 
patient will acquire the new technique more quickly 
if he practises air-swallowing in the week or so pre- 
ceding operation. He is taught to do so by closing 
the glottis, closing the lips, and expanding the chest 
as he swallows. The air thus aspirated into the 
cesophagus is then brought up in a noisy belch. After 
operation, when the pharyngeal wound is soundly 
healed, he resumes air-swallowing and belching. Air- 
swallowing may be easier after operation because the 
cricopharyngeus cannot then bring the cricoid carti- 
lage against the cesophagus. If the patient has 
difficulty in learning the trick, he may find help in 
sucking a boiled sweet, or by taking acid and alkaline 
powders which effervesce in the stomach; but this 
method should not be used for more than a few days, 
for he has to learn to rely on his own resources. He is 
not allowed to whisper, for whispering involves con- 
traction of the cricopharyngeus, whereas air-swallow- 
ing demands its relaxation. He very soon learns to 
convert the noisy belch into something like speech. 

-atients hold differing views on the sounds most easily 
produced. Consonants like sh and ch are usually 
practised first ; then a vowel sound is tried ; and then 
these are combined to make words such as church and 
shrub. Explosive consonants p, d, k may then be 
added to the repertoire, and other words are thus 
built up.t At first each syllable requires one intake 
of air, but soon several syllables, or one long word, 
‘an be produced with each intake. Short sentences 
are next attempted. The pauses for air-swallowing 
lead to an abnormal grouping of the words—a char- 
acteristic of cesophageal speech that is only slowly 
overcome. The patient must learn to dissociate the 

1. Clerf, L. H. Arch. Otolaryng. 1945, 42, 228. 

2. Colledge, L. Proc. R. Soc. Med. 1945, 38, 354. 


3. MeCall, J. Arch. Otolaryng. 1943, 38, 10. 
4. Levin, N. M. Jbid, 1940, 32, 299. 


swallowing of air from his respiratory rhythm ; 
otherwise the blowing sound at the tracheostome 
may mask his speech. 

Linpsay, MorGan, and WrpMAN have investi- 
gated the mechanism of cesophageal speech radio- 
graphically after the patient has swallowed a thick 
barium paste to outline the walls of the pharynx and 
esophagus. During air-swallowing the nasopharynx 
is closed off, and the tongue goes up and back, thus 
forcing the air down into the pharynx. At this point 
the pharyngo-cesophageal sphincter suddenly opens, 
allowing air to pass into the cesophagus. Usually 
the cesophagus acts as the air reservoir, but one man 
whose voice has been recorded ® uses his stomach as 
an additional air store, and he can make himself 
heard at 50 yards. During phonation the air is 
pushed through a narrow channel into the hypo- 
pharynx. This pseudoglottis, which is 1-2 em. long, 
is usually opposite the sixth cervical vertebra, at the 
level of the lower edge of the inferior constrictor— 
more often called the cricopharyngeus by laryngo- 
logists. Every effort should be made at operation to 
preserve intact this muscle and its nerve-supply. In 
some patients the pseudoglottis is formed at higher 
levels in the hypopharynx. 

Bett and Munro have made photographic records 
of esophageal speech by getting patients to talk into 
a microphone connected to a cathode-ray oscillo- 
graph. The wave-forms are unlike those of laryngeal 
speech ; it is evident from the oscillograms that 
the pseudoglottis vibrates very irregularly, and this 
explains why the voice is husky and indefinite in 
pitch. It has been claimed that a few patients have 
learned to modulate their voices through a few tones 
or even as much as an octave, and it would be interest- 
ing if such claims could be substantiated by the 
oscillograph. But although the puffs of air coming 
up from the pseudolarynx are irregular in amplitude 
and sequence, they set the cavities of the pharynx, 
mouth, and nose in vibration in the same way as do 
the regular puffs from the true larynx. In normal 
speech it is the vibrations of higher frequency pro- 
duced in these cavities that enable us to distinguish 
one vowel from another : the laryngeal tone plays no 
part. The consonants may be regarded as particular 
ways of beginning or ending vowels by movements of 
the tongue, palate, lips, or teeth. It is therefore easy 
to see that intelligible speech can be formed with an 
imperfect larynx. Both the vowels and consonants 
are derived from well-established speech reflexes. It 
follows that the patient should begin to speak as soon 
as possible after operation, before he has lost the 
kinesthetic patterns of speech. 

It is recommended that after laryngectomy patients 
should practise for three periods of half an hour each 
day: fatigue must be avoided in the early stages. 
Later when they are proficient, the difficulty may be 
to persuade them to stop talking. Some indeed show 
what may be termed a benign exhibitionism, which 
can be turned to profit in the instruction of others ; 
and Howtre’s patients have actually formed a club 


in which the older members train the novices. Nothing 


of course could be more encouraging to those about 
to lose their larynx than to meet someone who finds 
the loss no serious disability ; but if such a person is 
5. Lindsay, J. R., Morgan, R. H., Wepman, J. W. 


Laryngoscope, 


1944, 55. 
6. Bell, G. H., Howie, T. O., Munro, H. N. unpublished, 
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not at, hand, good use can be made of gramophone 
records such as those demonstrated on Dec. 1 to the 
Physiological Society.* 


Group Therapy 


THE first really bright spot in The Messiah is the 
chorus ‘“ All we like sheep have gone astray.” The 
audience smiles happily ; gaiety seizes the orchestra ; 
and the choir thoroughly enjoys its group-confession 
of naughtiness. The sinner is a man cut off from his 
fellows; and atonement is sweet benison—as has 
been known throughout the ages. There is in fact 
nothing new about group therapy: A%scuLarius 
practised it, and there are instances of it in both Old 
and New Testaments. Nevertheless it is a far cry 
from Jacques’s } ‘‘ Ducdame ” to Bron’s 2 “ leaderless 
group’; and certain differences exist between the 
Brick Lane branch of the United Grand Junction 
Ebenezer Temperance Association * and the war-time 
* psychoneurotic therapy groups” described in this 
issue by Major FouLKEs as an extension of the work 
done in pre-war days by Foutkes and Lewis.* No 
longer does the group conductor, for instance, rely on 
community singing, vicarious testimony, perspiration, 
sex-appeal, and all the other weapons employed by 
Brother Humm: his réle nowadays demands a 
treading delicately rather than a rushing in. 

The neurotic, like the sinner, is an isolate. In 
group therapy the patient, in addition to individual 
attention from his trusted doctor who “ thoroughly 
understands his case,” is drawn out of’his isolation 
into a social situation in which, like the repentant 
sheep, he feels at home. He is a fellow-being, on 
equal terms with the others. Furthermore, his dis- 
covery that his morbid ideas, anxieties, and impulses 
are not unique but are experienced by others makes 
him feel less of an outcast and diminishes his feelings 
of anxiety and guilt. Particularly is this brought 
about when he finds that the super-ego of the group 
is more benign and tolerant than his own tyrannical 
conscience. The obsessional patient may then, by 
means of identification and contrast, reshape his own 
super-ego into a more realistic ideal—in other words, 
he may unconsciously lower his standards to a more 
practicable and attainable level. Beyond and beneath 
the mere words and ideas exchanged in discussion, 
however, changes are wrought on a deeper plane. 
The collective unconscious of the group is meanwhile 
making itself felt. It supplies a super-ego which is 
its own inherent property and not merely an average 
drawn from those of its individual members. Dreams 
and symbols have a wider and deeper significance 
when their associations are “ pooled’ by the group. 
Explanations and interpretations which spring from 
the group have the power to strike home more 
forcibly than those supplied on demand by the 
psychiatrist. Even though the actual discussion may 
fail to show the feeblest glimmer of pentecostal fire, 
the psychiatrist is not discouraged. His réle is that 
of the angel who troubles the waters, from the depths 
of which comes wisdom. And deep calleth to deep. 

As any Service medical officer will confirm, the 
morale of a unit can be measured by the smallness 
of its sick-parades. Ills of the flesh do not assail a 
- As You Like It. Act U, scene 5. 

- Bion, W. R. Lancet, 1943, ii, 678. 


. Pickwick Papers, chap. xxxiii. 
. Foulkes, 8S. H., Lewis, Eve. Brit. J. med. Psychol. 1944, 20, 175. 


keen and happy unit to anything like the extent that 
they bother a unit which is ‘‘ browned off.” In his 
letter on another page Captain Day suggests likewise 
that remarkably good all-round health will be main- 
tained by a civilian group if it is engaged in a 
progressive and creative enterprise. Mens sana in 
corpore sano—or Corpus sanum in mente sana? 
Assuredly neither one nor the other, but both 
indivisibly. 
Annotations 
STANDARDISING NUTRITIONAL SURVEYS 


Towarps the end of 1944 the advisory committee 
on nutrition surveys which had been set up by the 
Nutrition Society called together a number of English 
and foreign experts, who happened to be in this country 
at that time, and established a standing advisory com- 
mittee for codrdination of methods of survey in liberated 
territories. This body appointed three panels, the first 
to investigate laboratory methods and the second 
clinical ones, and the third to study methods by which 
actual food surveys might be carried out. The first 
and third panels have now issued their reports (on type- 
written duplicated sheets), which can be obtained from 
Prof. J. R. Marrack, London Hospital, E.1. 

The first report, of 67 pages, contains a great deal of 
critical information about the estimation of plasma 
proteins and hemoglobin, and some limited advice 
about the value of vitamin assays and saturation tests. 
A long table shows the values obtained for hemoglobin 
and plasma proteins in men, women, and children by 
various investigators using various methods. Many of 
the technical methods are explained in appendices, and 
there is a bibliography of 200-250 references. The report 
on the methods for dietary surveys is shorter and contains 
advice about the persons one should aim at studying, 
how the samples of the population may be selected, 
and how the results can be presented, as well as a descrip- 
tion of various methods of collecting the information 
desired about the food eaten. There is a section also 
containing hints on how to interview subjects. This 
report has -no bibliography. It includes some data on 
European food-supplies: these are essentially tables of 
food composition, with a few suggestions about the 
applicability of some of the data to the various European 
countries. 

It is evident that a great deal of work has been put 
into the preparation of these reports, but they are 
difficult to follow in their present form, and if they are 
to be of wide use the “liberated territories ” will have 
to be taken off their title-page and they will have to be 
printed. It must be admitted, however, that most of 
the information is already accessible in printed form, and 
not all will agree with the desirability of standardising 
methods. The history of international research and 
investigation, moreover, does not suggest that European 
countries will readily adopt recommendations, coming 
from outside, which they did not help to prepare. 


RELIEF AND PREVENTION OF ACUTE MASTITIS 


ACUTE puerperal mastitis is an unpleasantly frequent 
complication among women delivered in hospitals and 
maternity institutions, and Fulton! suggests that the 
incidence among women delivered in their own homes, 
although lower than in hospital, is by no means negligible. 
Apart from protracted maternal distress and discomfort 
the most serious consequence of this condition is the 
effect on the infant of the abrupt termination of breast- 
feeding which nearly always results. Bacteriological 
investigation usually discloses a coagulase-positive strain 


1. Fulton, A. A. Brit. med. J. 1945, i, 693. 
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of staphylococcus in the milk, and finally in the pus from 
the affected breast, and it can commonly also be recovered 
from the throats of the infant, the mother, and their 
attendants. The prevalence of an invasive staphylo- 
coccus in the mother’s environment seems to be the 
main #tiological factor: others, such as the method of 
breast-feeding and the attention paid to the toilet of the 
breasts, are probably less important. 

Hitherto no medical treatment has been found which 
will regularly prevent acute mastitis proceeding to 
abscess formation. X rays and infra-red rays have been 
used to hasten resolution, and some surgeons prefer 
aspiration of the established abscess to straightforward 
incision and drainage. In 1944 Fraser? reported on a 
series of cases of breast abscess treated by aspiration 
combined with penicillin irrigation. The results were 
disappointing, but he suggested that when penicillin 
became more plentiful it should be given parenterally to 
cases of acute mastitis at the earliest possible stage. 
Hodgkinson and Nelson® have now treated 24 cases in 
this way and claim that abscess formation can thereby be 
prevented or aborted. They gave each case a total 
dosage of 840,000 units by “intramuscular injection 
divided into 25,000 units three-hourly for the first 
72 hours and 15,000 units three-hourly for a further 
48 hours. Their results were excellent, but even with 
this treatment it does not seem possible to allow the 
mother to continue breast-feeding. Another drawback 
is the difficulty of giving penicillin parenterally except in 
a hospital. 

Institutional outbreaks of acute mastitis and associated 
conditions, such as pemphigus neonatorum, have so far 
proved extremely resistant to the usual methods of 
control. Even heroic measures, such as the complete 
closure of wards for a fortnight or longer, have some- 
times failed to end the trouble. It may be that staphylo- 
coccal infections in hospital wards, nurseries, and the like 
could be prevented with penicillin mists and sprays. 
Chronic nasal or other carriers of staphylococci may also 
be found to yield readily to local applications of penicillin. 
There is in fact a prospect that penicillin will be the 


answer to one of the biggest problems of institutional 
midwifery. 


TRANSFORMATION OF E.M.S. HUTS 


In these days of austerity and improvisation we are 
bound to consider the use of Emergency Medical Service 
huts for the hospital purposes of peace. The Ministry 
of Health, in a supplement to their Monthly Bulletin for 
February, have now published plans for reconstructing 
these huts, the aim being to demonstrate what can be 
done by internal alterations without fresh building. 
The supplement provides useful patterns on which 
modifications can be based. For instance, if it is desired 
to turn the general-purpose hut—or pair of huts—into 
a special unit for maternity cases the plans are here. 
Similarly, plans have been drawn up to cover the needs 
of sick children, the chronic sick, and the tuberculosis 
unit. The general medical and surgical wards are 
included, and the operating-theatre suite; and the 
hospital staff has not been forgotten, for we are shown 
what might be done to replace the cubicles in which so 
many nurses have been spending a rather uncomfortable 
six years. 

Often during the war as many as 36-40 patients had 
to be crowded into one hut. Such numbers were far 
too high for convenience and safety, and under the 
proposed reconstruction the maximum number in any 
one hut would not exceed 20. As wards the huts have 
been criticised on account of (a) the absence of single 
rooms where an isolation case could be nursed ; (b) the 
insufficient number and size of the ancillary rooms, such 
2. Fraser, D. B. Ibid, 1944, i, 523. 

3. — Cc. P., Nelson, R. E. J. Amer. med. Ass. 1945, 
129, 269. 


as ward kitchen, sluice-room, linen-room, and other 
usual offices; (c) the width—24 feet—of the standard 
hut; (d) the position and spacing of the windows ; 
(e) the absence in some hutted hospitals of covered ways 
between the huts; and (f) the system of heating. The 
plans are ingeniously contrived to overcome most of 
these objections. The authors rightly dislike the existing 
method of warming the huts, most of which are heated 
by means of the slow-combustion stove, each with an 
iron flue passing straight up through the roof. It is 
not too much to say that these stoves have proved 
themselves dirty, smoky, and exasperating to patients 
and staff alike; they require intelligent stoking every 
four hours, and this operation cannot be performed 
without noise and dust. Though tolerated during the 
war, out of grim necessity, they must in any reconstruc- 
tion of the huts be replaced by some form of central 
heating, and we are glad to see that in all the plans 
under review, with one exception, they have disappeared. 
The exception is in the emergency plans for tuberculosis 
units, for which two sets of plans are exhibited. One 
set attempts “really good conditions which could be 
accepted with some satisfaction until new building can 
take place’; these plans are good. The second set are 
to be regarded as “‘ emergency plans to suit the present 
conditions’’ when labour and materials are still so 
difficult to obtain, and in these the slow-combustion 
stoves are retained. This sop to the cerberus of utility 
mars an otherwise thoughtful and practical piece of 
work, on which the authors, Dr. T. 8. -MeIntosh and 
Mr. H. R. Coales of the Ministry of Health, are to be 
congratulated. 

If an addendum to this supplement to the bulletin 
should appear—which can surely be expected if minis- 
terial practice and tradition are any guide—let it contain 
a plan to construct a real covered way between the huts. 


WATER METABOLISM IN PREGNANCY 


Ir has long been believed that the maternal tissues. 
retain water during pregnancy, and Chesley * has made 
a competent review of the subject. The evidence for 
water retention rests largely on observations made on 
women, and but little on animal experiment. It has 
been repeatedly shown? that the blood-volume is 
increased in pregnancy, and that the increase is mainly 
due to plasma—a fact which, incidentally, may suggest 
anemia although the gross quantity of haemoglobin in 
the body is greater than normal. Since the plasma 
represents but one part of the extracellular fluid of the 
body, it might be suspected that the volume of the 
other part—the interstitial or tissue fluid—would also be 
increased. By measuring the dilution of injected sodium 
thiocyanate, Chesley * has shown that such an increase 
almost certainly occurs. This substance is believed to 
spread evenly through the plasma and interstitial fluid, 
but not to enter the cells. Since it is very, slowly excreted 
by the kidneys, the final concentration which it assumes 
should give a good estimate of the total volume of extra- 
cellular fluid. On subtracting the volume of plasma, 
ascertained by other means, the volume of interstitial 
fluid remains. The size of the body is, of course, 
increased by-the hypertrophied uterus and mammary 
glands, and there must be a corresponding increase in 
interstitial fluid ; but even allowing for this, there is a 
balance of 2 or 3 litres which must be accommodated 
outside the reproductive tract. Balance experiments 
have shown that sodium is retained during pregnancy, 
and it seems reasonable to associate the two phenomena, 
although if the sodium were all osmotically active it 
would account for more than the volume of water in 


1. Chesley, L.C. Amer. J. Obstet. Gynec. 1944, 44, 565. 

2. Dieckmann, W. J., Wegner, C.R. Arch. intern. Med. 1934, 53, 71. 
Albers, H. Normale und Pathologische Physiologie im Wasser- 
haushalt der Schwangeren, Leipzig, 1939. 

3. Chesley, L. C. Surg. Gynec. Obstet. 1943, 76, 589. 
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question. Freyberg, Reekie, and Folsome * have shown 
very strikingly that administration and deprivation of 
salt cause respectively an increase and decrease in the 
weight of the same pregnant woman. Two factors 
appear to throw the burden of this extracellular water 
more on the interstitial fluid than on the plasma. They 
are the diminished colloid osmotic pressure of the plasma 
and the rise in venous pressure in the legs, convincingly 
demonstrated by McLennan’ by direct manometric 
readings on the femoral vein in recumbent subjects, 

A discussion on the subject at the section of obstetrics 
and gynecology of the Royal Society of Medicine on 
Feb. 15 was opened along these lines by Prof. W. H. 
Newton. Dr. G. W. Theobald, following, drew attention 
to a reduction in the efficacy of water diuresis during 
pregnancy which was very similar to that produced by 
long standing. He stressed the importance of damage to 
the endothelium of capillary blood-vessels in the produc- 
tion of edema, a point which was endorsed by Prof. 
W. C. W. Nixon and Prof. F. J. Browne. Professor 
Browne also pointed out that the degree of hypo- 
proteinemia usually encountered was insufficient to 
produce cedema, while Dr. Theobald maintained that an 
increased sodium intake could not be held to determine 
cedema, because the amount retained during pregnancy 
was large enough to account for a much greater volume 
of water than was ever found in practice. The cdema of 
severe hypoproteinemia was touched upon by Dr. 
Frederick Bunjé in recounting his experiences as a 
prisoner-of-war of the Japanese, and Professor Nixon 
described the effects of vitamin-B, deficiency on toxemia. 

It is probably safe to say that a certain amount of 
water is retained during pregnancy, and although no one 
of the various factors mentioned above is alone sufficient 
to determine it, the evidence from all together is irresis- 
tible. The amount probably varies greatly, and it is 
difficult to say whether some cases of actual cedema are 
*‘ physiological”? or not. It can scarcely be doubted 
that the tissues are prone to edema at this time, and that, 
whatever the decisive pathological lesion may be, it 
finds the ground well prepared. In view of the known 
effects of steroid hormones on the metabolism of water 
and salt, it is not unlikely, as Professor Browne suggested, 
that the fundamental change is endocrine in nature, 
but at present there is no direct evidence of this. 


REPATRIATION AND RESETTLEMENT 


THE Services have their own organisations to help in 
the social reintegration of the 140,000 men who spent 
years as prisoners-of-war either in Europe or under even 
harsher conditions in the Far East, and the E.M.S. has 
a special unit at Dartford for returned prisoners with 
neurosis. Discussing their experience of these organisa- 
tions, speakers at the meeting of the section of psychiatry 
of the Royal Society of Medicine on Feb. 12 made it 
clear that the resettlement problems of prisoners-of-war 
are in fact much the same as those of other repatriates ; 
there was general agreement that after two years or 
more away from home, whatever the cause, most people 
are likely to encounter difficulties on their return, This 
is a finding with wide implications for any organisation 
whose staft have tours of duty overseas. 

The problems set by repatriated officers and men 
could not be met quickly or effectively enough by the 
usual resources of retraining or re-employment, or by 
medical help and advice. In consequence, as early as 
1942, Army psychiatrists and psychologists began to 
give these problems special consideration, Diagnostic 
investigations and a follow-up study led to the develop- 
ment of a pilot unit which worked out, in considerable 
detail, methods of assisting reorientation and resettle- 


4. Freyberg, R. H., Reekie, R. D., Folsome, C. Amer. J. Obstet. 
Gynec. 1938, 36, 200. 
5. McLennan, C. E. IJbid, 1943, 45, 568. 


ment. In the Army civil resettlement scheme which 
followed these preliminary trials, the men who attended 
the civil resettlement units did so as volunteers, 
because the active codperation of the repatriates 
themselves was essential for success. Dr. Maxwell 
Jones’s description of the work of his colleagues and 
himself in the E.M.S. unit for repatriated prisoners- 
of-war suffering from neurosis showed close agree- 
ment with the findings of the Army group. In both 
schemes the problems of resettlement were handled by 
forming special transitional communities related in an 
unusually intimate way to the industrial and social life 
around them, In addition, both schemes relied primarily 
on group methods for the recognition and solution of 
emotional troubles. The development of these organisa- 
tions has been in line with recent industrial experience 
of rehabilitation. For the view is gaining weight that 
it seldom pays to uproot people from their social environ- 
ment unless this is absolutely necessary. In many 
progressive factories, for example, even a _ special 
rehabilitation shop is sparingly used, and whenever 
possible injured men go back to work with their own 
group in their own shop, although not always at the 
same job. Once a man lras been uprooted from his 
social environment the re-formation of his social con- 
nexions needs and deserves more attention than our 
hospital or medical organisation has hitherto given it. 
A prominent industrialist recently remarked that it 
took his injured workmen longer to recover from being 
in hospital than it did from being injured. The use of 
the word ‘‘ resettlement ’’ to express the position which 
is slowly being recognised in the field of ‘* reablement ” 
may represent a significant gain in insight. The usual 
practice by which convalescent homes are isolated com- 
munities which take no part in the social life around 
them—a life. which in any case is often very different 
from that of the patient’s home—has been reversed 
in the civil resettlement units, for these have been 
placed as far as possible within communities which 
resemble those to which those who pass through them 
will shortly return, 


M.D.G., R.A.F. 


On Feb. 28 Air Marshal Sir Harold Whittingham 
retired from the appointment of medical director-general 
in the Royal Air Force, held by him since March 1, 1941. 
These five years of stern endeavour have suited his tem- 
perament, His energy in the interests of his Service has 
been phenomenal. By 1937 German workers in aviation 
medicine had gained an appreciable advantage which 
demanded immediate challenge. A team constituted as 
the Flying Personnel Research Committee was formed in 
February, 1939, with Air Commodore Whittingham as 
chief executive officer. Such a body, separated from 
practical needs by a pallisade of departmental files, is 
under serious handicap. Whittingham, however, made 
sure that delays in medical policy were minimal, and by 
his capacity for driving in the right direction gained the 
confidence of all who worked with him, drawing the 
executive and medical branches together in one purpose. 
His wide experience of research strengthened his position, 
and probably no-one else could in the time have gone 
so far to satisfy the requirements of aircrew through the 
medium of applied physiology. Problems of blackout 
during high-speed manoeuvres in aircraft, of flying 
clothing, of exposure connected with life-saving devices 
at sea, of air-sea rescue, of night vision, of auditory 
function, of casualty evacuation by air—all these 
passed through his hands for criticism and guidance. 
Simultaneously there was much to be considered if 
the health of ground personnel in all theatres of 
war was to be maintained: the wide-flung air arm 
needed a mobile health service at its side; and this 
also was achieved. Whittingham holds strong views 
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about the approach to research within the Service, 
believing that success is most likely to be attained by a 
combination of workers in the field, as represented by 
the flying personnel medical officers, who perform their 
duties under active-service conditions and keep in touch 
with the Royal Air Force institute of aviation medicine. 
This policy has been justified by results. When contro- 
versy or rivalry has developed, he has been unperturbed ; 
for he maintains that they bud only in the garden of 
good fruits, and that lack of them is a sure sign of 
failure in achievement. 


SELECTION TESTS FOR NURSES 


Our annotation of Jan. 12 on selection tests for nursing 
candidates is described by the Nursing Times (Feb. 9) 
as depressing. Evidently therefore it needs to be ampli- 
fied. The proposal of the Royal College of Nursing that 
selection tests should be introduced into the profession 
strikes us as forward-looking and sound; but we are 
anxious that the tests should be applied within the 
profession and not used as a means of excluding candi- 
dates. Our annotation suggested that a simple, barely 
literate girl may sometimes have ‘*‘ the ability to make a 
patient comfortable.’ The Mursing Times feels that this 
is setting rather a low standard of efficiency for the 
nurse: ‘‘ what is the use of making a patient comfort- 
able,’ it asks, “if you kill him with an overdose of 
morphia or paraldehyde, because you have not the ability 
to give him the correct dose?” Not much, certainly ; 
but perhaps the nurse in question should not have been 
entrusted with the measurement of doses: her nursing 
ability may be of a different but equally valuable order. 

The country’s health services can be run by relatively 
few doctors, but without great numbers of nurses it will 
break down. Nursing offers such wide variety of duties 
and interests that it should be possible to find room in 
the profession both for women with first-rate intellects 
and for those whose chief recommendation is a com- 
petent pair of hands, This is not the moment to put 
even small obstacles in the way of the girl who thinks she 
wants to nurse, 


REACTIONS TO PENICILLIN 


One of the remarkable features of penicillin therapy 
has been the rarity of reactions, but two articles in 
this issue demonstrate that troublesome reactions are 
not unknown. How far these are due to impurities 
must remain doubtful until pure penicillin is generally 
obtainable. Commercial penicillin now contains some 
30% of impurities, whereas in the early days it contained 
80-90%, and increasing purification has certainly made 
reactions increasingly rare. Even now, however, Cormia 
and others! have encountered reactions severe enough to 
necessitate the discontinuance of penicillin therapy in 
0-5% of 2000 U.S. soldiers given long courses of the drug 
for various infections. Reactions to penicillin—like those 
to the sulphonamides—may appear either soon after 
administration begins, where the patient is ‘‘ naturally ” 
hypersensitive or has been sensitised by a previous course 
of penicillin, or some days later when the patient has 
acquired sensitivity during the course of treatment ; 
commonly, as in the cases reported by Major Haswell 
and Captain Wilkinson, the reaction will then appear, 
like serum-sickness, after administration has ceased. 

It seems fairly certain—though the result of skin- 
tests are not conclusive—that penicillin itself can produce 
a contact dermatitis after protracted application. Pyle 
and Rattner,? and Barker,® described cases in doctors 
and orderlies who had been making up _ penicillin 
solutions for a long period ; patch tests with crystalline 
penicillin were positive in Pyle’s cases, Cormia and his 
1. Cormia, F. E., Jacobsen, L. Y., Smith, E. L. Bull. U.S. Army 

med, Dep. 1945, 4, 694. 


2. Pyle, H. D., Rattner, H. J. Amer. med. Ass. 1944, 125, 903. 
8. Barker, A. N. Lancet, 1945, i, 177. 


colleagues report a case of severe urticaria and angio- 
neurotic cedema, leading to pulmonary edema, beginning 
24 hours after the local application of penicillin ointment. 
in a soldier who had received two courses of parenteral 
penicillin in the previous month ; these had presumably 
produced sensitivity. Of the reactions produced by 
intramuscular injection by far the commonest form is 
urticaria; among the 209 surgical cases treated with 
penicillin by Lyons* in 1943, urticaria, sometimes 
accompanied by fever and abdominal colic, developed in 
5-7%. Cormia and his colleagues also mention a reaction 
resembling serum-sickness ; also acute syncope, transient 
mniliaria-like eruptions, erythematovesicular eruptions 
at times simulating dermatophytosis, erythema nodosum, 
and epididymitis. They give one example of epididymitis 
arising in the penicillin therapy of early secondary 
syphilis and quote the 10 examples of epididymitis which 
Rosenberg and Arling® encountered in 65 cases of meningo- 
coccal meningitis treated with penicillin. From a small 
study with intradermal tests they conclude that fungus 
diseases of the skin predispose to penicillin reactions. 

Lyons takes the view that urticarial reactions are so 
transient that they can usually be ignored and penicillin 
therapy continued in spite of them; this can hardly 
apply, however, where there is a severe general reaction. 
Macey and Hays ® have obtained good results in severe 
reactions with intravenous infusions of 50 c.cm. of 50% 
dextrose solution. 


TWO MONTHS’ NOTICE 


Since last July the medical press has in general 
declined to publish advertisements giving less than four 
months’ notice of a permanent appointment. This has 
been done to ensure that no such post shall be filled 
until doctors serving overseas have had a chance of 
applying for it. Circumstances, however, have changed 
considerably since the four months’ rule was made ; 
a large proportion of the possible candidates have now 
been released, and the others are mostly more accessible 
than they were while the Japanese war was still in 
progress. Inconvenience is caused to all parties by any 
unnecessary delay in filling vacancies, and it is felt that 
the time has come when the period of notice requested of 
employing authorities should be reduced. The way 
in which these authorities have fallen in with the views 
of the profession is much appreciated, and we are glad 
to inform them that advertisements will henceforward 
be accepted giving two months’ notice. 


Dr. J. D. Barris died on Feb. 23 at St. Bartholomew’s 
Hospital, London, to which he was consulting physician- 
accoucheur. He was 66 years of age. 


Dr. J. G. PorTerR-PHILLIPS, who died on Feb. 24 at 
the age of 68, had been superintendent of the Bethlem 
Royal Hospital for 30 years when he retired in 1944. 


4. Lyons, C. J. Amer. med. Ass. 1943, 123, 1007. 
5. Rosenberg, D. H., Arling, P. A. Ibid, 1944, 125, 1011. 
6. Macey, H. B., Hays, T.G. Nav. med. Bull. Wash. 1945, 45, 1143 . 


SPEAKING at Bolton last week Mr. R. MacDonald Murray, 
a member of the council of the Pharmaceutical Society, said 
that the future health of the country demanded that all 
drugs and medicines should be distributed through registered 
pharmacies where there must always be a qualified chemist 
in charge. The chemist’s shop in his opinion was too well 
established in the life of the community for any revolutionary 
changes under a National Health Service. In industrial 
districts especially, it would remain the medicine cupboard 
of the poor. 


THe ScrencE AND ArT oF Mepicine.—Sir Lionel Whitby’s 
lecture on this topic (see Lancet, Jan. 5, p. 22), which he 
delivered on Dec. 5 on his inauguration to the regius chair of 
physic in the University of Cambridge, has now been published 
by the Cambridge University Press (Pp. 24. ls. 6d.). 
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Special Articles 
MEDICAL OBSERVATIONS IN 
AUSCHWITZ CONCENTRATION CAMP 


ADELSBERGER 
M.D. Amsterdam 


I wAs arrested in May, 1943, and was sent to Birkenau 
concentration camp. This was the climax to a series 
of restrictions that began in March, 1933, with my 
removal from a post at the Robert Koch Institute, 
Berlin, because I was a Jewess. I was employed as 
an internee woman doctor, first at Birkenau, which 


was one section of the Auschwitz camp; and later, 


between January and May, 1945, at Ravensbriick and 
Neustadt camps. This report is concerned mainly with 
the Birkenau camp; a brief description of conditions 
there will first be given, as a background to the medical 
report which follows. 

It is as difficult for a former internee to write 
objectively of a concentration camp as it is for anyone 
who has not been interned to grasp the horror of existence 
in such a place. One feature, common to all the camps, 
was gross overcrowding. Between 500 and 1000 people 
were accommodated in blocks about 100 feet long by 
20 feet wide. Treble-tier beds were provided, in each 
of which 25 to 30 persons lay. Sanitary accommodation 
was always inadequate, and there was a constant short- 
age of water. Louse-infestation was universal, and 
scabies rampant. Hunger was a constant torment: 
the official daily ration at Auschwitz was one litre of 
watery soup; 250 g. of bread; and 20-25 g. of 
margarine or sausage or imitation honey. Workers 
received twice weekly a supplementary ration of 500 g. 
of bread and 50-100 g. of sausage. These quantities 
became in time insufficient to support life, and the 
German camp doctors admitted that a prisoner could 
not hope to survive on them much longer than six months. 
In any case, the full amounts were rarely received, owing 
to theft and dishonesty among the prisoners themselves. 
Existence in the camps consisted in a continual struggle 
to survive and to avoid the brutalities of the S.S. guards 
and of those prisoners, usually depraved types, that had 
been selected by the camp authorities for positions of 
authority. Dominating all was the dread of death by 
gassing or burning. 

This procedure was entered in the books against the 
victims’ names as “ transferred for special treatment.” 
Victims were normally selected by the camp doctor. 
From thé new arrivals were automatically chosen for 
immediate death the elderly, the sick, the feeble, and all 
children along with any women accompanying them: 
percentages varied; in some cases whole transports 
were sent direct to destruction, as, for example, a convoy 
of women who arrived from Norway on Dec. 1, 1942, 
and 50,000 Italian Jews who came between Aug. 1 
and Aug. 8, 1943. Of 650,000 Hungarian Jews who 
arrived between May and July, 1944, 80° were gassed. 
At this time the children in the camp containing gipsies 
played at “‘ burning Jews”; and one very gifted deaf- 
mute child made sketches of the furnaces aglow and the 
human masses inside them. In the camp, the choice 
was made by picking haphazardly on a block; from 
this the thin, the weak, and those with scabies or edema 
were removed and placed in the selection block, where 
they waited, in full knowledge of their fate, for trans- 
port to the crematorium. Every Jewish prisoner 
regarded his life as already forfeit, and merely awaited 
his turn. From the medical room selections were made 
in a similar way, but with more terrifying regularity. 

The hospital was originally no better than the rest 
of the camp; overcrowding, undernourishment, and 
lack of hygienic arrangements were as striking here as 
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anywhere else. Slowly conditions were improved until, 
by 1943, the buildings had been cemented, each patient 
had a bed, and some supplementary foods were ayail- 
able: from squalor emerged a state of comparative order 
and decency ; this was achieved only by “ organising,” 
which implied the exchange of patients’ food for equip- 
ment and service. The supply of white bread to the 
hospital area continued up till January, 1945: it was 
ironical that patients shortly to be killed by gassing 
should have been granted a luxury long denied to the 
rest of Europe. There was, too, something grotesque 
in the attitude of the camp doctors to the hospital. They 
took great interest in the patients, trying to obtain for 
them all necessary drugs; often they appeared to be 
prompted by humane and scientific instincts. They 
gave earnest lectures to the internee doctors on the 
treatment.of diarrhcea and famine-cedema, in full view 
of the burning furnaces that consumed the victims of 
their choosing. One doctor demanded that all gipsy 
children should be cured of conjunctivitis in a fortnight ; 
he then promptly sent them all to the gas chamber. 
These doctors showed an extraordinary respect for 
external appearances; for example, they laid great 
stress on the treatment of disfiguring skin conditions, 
such as scabies, but showed no interest in the advanced 
tuberculosis which many of these patients had. 


INFECTIOUS DISEASES 


As might be expected, infectious and deficiency dis- 
eases formed the greater part of the hospital’s work. 


Typhus.—The impression was that well-nourished 
patients and especially those taking much carbohydrate 
(including Polish nursing staff who received gift parcels) 
were more prone to complications than other patients : 
in particular, circulatory collapse, parotitis, and pneu- 
monia were noted. The prognosis in these seemed worse 
than in those who, though thin, were not grossly 
emaciated. Signs taken as indicating a grave prognosis 
included a very dry brown or brownish-black tongue at. 
the onset of the illness; a hemorrhagic rash ; diarrhea 
before or during the crisis ; and fibrillary tremors in the 
muscles of the face or hands, which usually betokened 
the onset of encephalitis—no rare complication in this 
series. The case-mortality from typhus was 15-20%. 

Diarrhea.—This condition was the most feared of 
any in the camp, for it claimed by far the most victims. 
It was found impossible to differentiate clinically the 
infective from the non-infective cases. Pathogenic 
organisms were isolated with surprising rarity, and no 
constant strain was found. 

Typhoid and Paratyphoid.—The enteric infections often 
ran abortive or atypical courses. The total number 
was amazingly small. Patients in poor general condition 
showed atypical temperature charts, a ready tendency to 
diarrhoea with rice-water stools, sensory changes, and 
leucopenia ; but in them no splenic enlargement or other 
of the usual signs was found. 

Dysentery.—Diarrhoea with blood and mucus in the 
stools was rare. The low incidence of dysentery was 
confirmed bacteriologically. 

Measles, chickenpox, and typhus were among the 
conditions to which all fell victim on first contact. 
On the other hand, rhinitis, sore throats, and pneu- 
monia were extremely uncommon. Considering the 
fact that all cases in hospital were treated in close proxi- 
mity to each other and without trained nurses, there 
was remarkably little cross-infection of any infective 
disorder. 

An epidemic of scarlet fever spread quickly in a group 
of recently arrived Hungarian Jews, but hardly affected 
the prisoners who had been some time in the camp. 
The water was heavily contaminated with Bact. coli, 
and recent arrivals could not safely drink it; but after 
a time prisoners were able to take it in gradually increas- 
ing quantities without ill effect. The impression is that 
subclinical or abortive conditions led to the development 
of increasing immunity. Resistance seemed to be highest 
in those who, though on an inadequate diet, had not yet 
reached the level of gross hunger ‘and malnutrition. 
The psychic factor may also have played some part ; 
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‘the increased will to survive that sprang from the dangers 
in the camp may have had a useful effect during illness. 


DEFICIENCY DISEASES 


Malnutrition.—As a result of starvation some patients 
developed famine-cedema, whereas others became 
dehydrated. The patients with famine-cedema had 
enormously swollen and tense pale skin. When able 
to speak, they complained of exhaustion ; precordial 
pain and pains in the muscles and bones; constant 
thirst ; disturbances of taste ; and a longing for potatoes. 
Tachycardia, circulatory weakness, apathy, and stupor 
were among the signs recorded. Parzsthesiz or anzs- 
thesia of the extremities and signs of paralysis were also 
noted. Dehydrated patients presented the same symp- 
toms, but thé signs were different: these cases often 
had a strikingly dark, almost bronze, coloration, 
resembling that seen in Addison’s disease. They showed 
a well-marked diuresis, with an excess of fluid output 
over intake: at times, when my maximum intake was 
0-25 litre of soup and 0-5 litre of coffee, the daily excretion 
of urine was between 1 and 2 litres. With their thin, 
dry, wrinkled skins, which remained raised when lifted, 
patients in this group were like skeletons held together 
by a loose covering of flesh. The occurrence of cedema 
in dehydrated cases was a striking phenomenon and 
presented a first-class problem. 

At the Neustadt/Cleve camp, the diet contained no 
salt and was particularly scanty, consisting of only 
100 g. of bread, 10 g. of margarine or artificial honey, 
and 0-25-0-5 litre of soup of poor calorie value: here 
starvation states developed rapidly, and many deaths 
occurred. Among these people cedema was rarely seen ; 
but after liberation some developed cedema within a 
few days of being placed on a good mixed diet, and in 
my case some cedema persisted for eight weeks. Soapy 
stools were also observed after liberation. 

The most frequent complication of starvation was 
diarrhoea. No doubt more than one factor contributed 
to its production ; but many cases responded promptly 
to the sulphonamide drugs. Some cases of famine- 
«edema with diarrhoea were relieved by a single injection 
of vitamin B,. No similar response was noted in 
dehydrated subjects. 

Noma.—lIn 1943 there was a widespread outbreak of 
noma, confined almost entirely to children. They 
showed deep and extensive ulceration of the mucous 
membranes of mouth and cheek, with slimy necrotic 
holes inside the mouth, upper lips missing, and holes in 
the cheeks: this did not deter them from eating any- 
thing on which they could lay their hands. At that time 
the disease was inevitably fatal: later, Prof. B. Epstein, 
working in the camp, clarified the problem of the condi- 
tion’s pathology ; and by introducing treatment with 
a combination of sulphonamides and nicotinic acid 
provided an effective cure. At the same time, per- 
mission was received to give these children special high- 
calorie diets, with meat and added vitamins. It was 
then possible, with nicotinic acid and injections of 
‘ Globucid ’ (sulphanilamido-ethyl thiodiazole), to arrest 
a severe gangrenous stomatitis, even when cedema of the 
cheek indicated an impending perforation: in a few days 
a line of demarcation could be seen between the necrotic 
area and the adjacent healthy tissues, and the necrotic 
slough then separated. It is not generally known that 
noma may occur elsewhere than in the mouth: similar 
conditions of slimy ulceration with a tendency to pro- 
gressive tissue destruction and perforation were noted 
in other parts, especially on the vulva; these ulcers 
were at first mistaken for diphtheria ; but their rapid 
response to treatment as noma lesions established the 
true etiology. 

Pellagra.—The only positive method of establishing 
the diagnosis of pellagra was by the skin changes on the 
limbs and chest: the discoloration was often pronounced 
and of a darkish brown tint ; but at times it was initially 

bright reddish-brown with sharply defined margins. 
The picture was otherwise one of advanced famine-cedema 
with profuse diarrhoea, manifestations of neuritis, pains 
in the body, and poor appetite. In many of the milder 


cases the diagnosis was probably missed. 
The first case to be diagnosed was a Russian woman 
in poor general condition, who complained of pain and 
weakness in the legs, tenderness of the bones, body pains, 


and exhaustion. She had had diarrhea for some time 
and had noticed impairment of vision with night-blind- 
ness. She showed well-marked generalised cedema with 
sharply demarcated patches of erythema between the 
breasts and in the axille. The diagnosis was established 
only when darkish discoloration of the skin developed on 
the erythematous patches. Similar areas of discoloration 
later appeared on the legs. 

‘It would seem that the cases at Birkenau were mixed 
syndromes, due to deficiency of the whole vitamin-B 
complex, and especially of B, and B,. Treatment was 
effective only when massive doses of thiamine and 
nicotinic acid were given with a supplementary ration 
of milk. When the incidence of pellagra was appreciated, 
a new view was taken of “sunburn” cases in which per- 
sistent ulcers of the shins had hitherto resisted treatment. 

BLOOD CHEMISTRY 

Evaluation of the blood-sedimentation rate (B.S.R.), 
total protein, ascorbic acid, sodium, potassium, and 
—" were made on seven groups of prisoners (see 
table). 


BLOOD FINDINGS IN VARIOUS GROUPS OF INTERNEES 


per. | Total blood | | Blood 
100 c.cm.) 100 c.em.) 
Normal | 6-10 7-5-9-0 15 1 
A 10-15 15 
B 6-10 | 1:5 Usually tow 
10-20 1°5 Low 
D 20-30 | 60-70 | 1:3 Low 
E 60-80 5-0-6-0 1-1-1:3 Low 
F 60-80 40-50 11-13 Low 
G | 105-120 | About 3-5 | 0-92-0-95 x 


A = New arrivals, recently arrested, and previously detained not 
more than one week in any camp. 


an’’ Polish women in receipt of food parcels: well 


C = Prisoners employed at least six months in the kitchen. 

D = Jewish prisoners from the sewing and weaving shops, who had 
been living on the official rations only. Most prisoners in this 

up did not survive long beyond six months. 

E = Dehydrated starvation cases. 

F = Cases of famine-cedema. 

G = Pellagra cases. 

Patients with clinical or radiological evidence of tuber- 

culosis were excluded ; an attempt was made to exclude 

cases with other infections, and to accept only subjects 

with normal blood-pictures. Tests were repeated at 

intervals ; control and check tests gave constant results, 

except in the ascorbic figures; and the values corre- 

sponded. with those anticipated by clinical assessment. 

Since we were not allowed to retain any documents, 

only the averages, which were committed to memory, 

can be recorded here. 

It will be seen that the B.s.R. increased parallel with 
the development of starvation. Blood sodium, calcium, 
and potassium were all within normal limits in all groups. 
On the other hand, the ascorbic acid content was nearly 
always subnormal. .The blood-protein results are of 
great interest: in néw arrivals, in the kitchen staff, 
and in Polish women receiving parcels the total blood 
protein was normal, and the albumin-globulin ratio 
was undisturbed. In the malnourished patients from 
the weaving sheds, the total protein was slightly decreased 
to about 6-7%,; the depression was chiefly of the 
albumin component, and the protein coefficient was 
about 1:3. This tendency became progressively more 
pronounced in the thin, dehydrated patients, the cases 
of starvation cedema, and the cases of pellagra, 


SUMMARY 


A brief account has been given of life in the Birkenau 
section of the Auschwitz concentration camp, and of the 
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clinical conditions encountered in two years’ work at the 
hospital camp. 

There was a high incidence of some infective diseases, 
notably typhus: the incidence of dysentery, enteric, 
and respiratory infections was remarkably low. 

It appeared that prisoners developed an immunity 
to some infections: this apparent immunity was most 
evident in those who had been a short time in the camp ; 
it was not observed in well-nourished recent arrivals, 
nor in starved patients who had been some months in the 
camp. 

An extensive outbreak of noma in children was 
observed. The condition affected other parts than the 
mouth, and responded rapidly to treatment with sulphon- 
amides and nicotinic acid. 

With starvation, patients developed either famine- 
cedema or dehydration with excessive fluid output. 

Many cases of deficiency in vitamin B were encoun- 
tered. There were some established exampfes of pellagra : 
otherwise the deficiency appeared to be of the whole 
B complex. 

Both infective and deficiency disorders ran atypical 
courses in malnourished subjects. 


GENERAL MEDICAL COUNCIL 
(Concluded from p. 282) 
ALLEGED THEFT OF PATIENTS 

IN the case heard at the extra session of the General 
Medical Council on Feb. 12, and briefly summarised in 
THE LANCET of Feb. 23 (p. 282), Dr. W. S. Dixon, Dr. 
John Trotter, and Dr. R. C. Thomson, all of Horden, 
co. Durham, were charged with appropriating to their 
practice patients who rightfully belonged to the practice 
of Dr. Myer (or Michael) Rooms, in breach of an agree- 
ment made between the parties. It was said that these 
three practitioners included about 76 insured patients of 
Dr. Rooms’ in their own lists without the patients’ 
consent ; that they accepted and retained contributions 
paid to a colliery club by about 26 patients of Dr. 
Rooms’ for medical attention for their dependants, 
without the consent of the patients; and that they 
collected through an agent and retained contributions 
paid to a private club by about 20 patients of Dr. 
Rooms’ for providing medical attention for their 
dependants, without their consent. Other charges 
against the first two respondents alleged the deflection 
of individual patients, or intending patients, of Dr. 
Rooms’ to their own practice and to that of another 

- practitioner. These acts, it was alleged, constituted 
infamous conduct in a professional respect. 

Before the case was presented, Mr. Oswald Hempson, 
who defended Dr. Dixon and Dr. Thomson, submitted 
that, since the agreement had an arbitration clause and 
the matters charged were all susceptible to arbitration 
under the agreement, the council should postpone con- 
sideration of the case until it had been taken to arbitra- 
tion. The council, however, decided to hear the case 
forthwith. 

Mr. A. A. Pereira, opening the case for the com- 
plainants, described the action of the respondents as a 
plain theft of about 76 patients and 47 families of 
patients, without their consent and against their will. 
Dr. Rooms had purchased a practice in Horden in 1935. 
At that time Dr. Dixon had been in practice in Horden, 
and he was joined later by the other respondents. This 
was a purely industrial area. Until 1939 nearly all the 
male population had been employed in the local colliery. 
They were insured -persons, and their families’ medical 
attention was paid for by colliery or private clubs. Dr. 
Rooms had a surgery in Horden and a branch surgery 
in Blackhall. The respondents had patients in Blackhall 
as well as Horden, but no branch surgery there. Dr. 
Rooms had joined the Territorial Service of the R.A.M.C. 
at the beginning of 1939, and in September he had been 
called up. At first he had employed a locum tenens, 
but had not found the arrangement satisfactory. After 
a conversation with Dr. Dixon, he had entered into the 
agreement mentioned. The terms had been settled 
entirely by Dr. Dixon’s solicitors. This was signed on 
Dec. 1, 1939, and provided that Dr. Dixon should look 


after Dr. Rooms’s patients and interests for a fee of 
six guineas a week. The three respondents, described as 
the * acting practitioners,’’ agreed to conduct the practice 
of Dr. Rooms, who was called the “ serving practitioner.” 
The agreement was terminable at 28 days’ notice. The 
profits of the practice were to be paid to Dr. Rooms’s 
wife as his agent. No implication of partnership 
between the respondents and Dr. Rooms was to arise 
out of the agreement. The practice was to be carried on 
in Dr. Rooms’s name ; all information was to be given 
to his agent ; the acting practitioners were not to collect 
any monies due to Dr. Rooms, whose own collector 
would do this. They were not required to keep any 
records concerning the patients, other than clinical 
notes, nor to attend any patient of his for their own 
benefit. 

In 1942 Dr. Rooms went overseas. 
absence many changes took place: new panel patients 
came as children grew up; young men married, and 
their wives and families became club patients and chose 
their own doctors. In all such cases it was the 
respondents’ duty to see that such persons were put on 
the panel of Dr. Rooms. Dr. Rooms left all his records 
at the surgery of the partners, so that the proper alloca- 
tion of patients could easily be ascertained. 

After the arrangement had worked well for some 
time, Mrs. Rooms had found that she could not get 
necessary information. A quarrel had taken place and 
friendly relations had been entirely severed. As, how- 
ever, the two collectors of the respective parties had 
worked together, the partners could easily have 
straightened matters out. In December, 1944, Dr. 
Dixon had become ill and had actually given notice of 
termination, but he had agreed to continue at work 
subject to a small variation in the agreement, which had 
been accepted by Mrs. Rooms: he was no longer to 
attend the branch surgery, though he would attend 
patients at Blackhall. The practice and income had 
been declining, so Mrs. Rooms wrote to her husband, 
who came home in January, 1945, on compassionate 
leave. This had been granted on the ground of his 
wife’s health, and not at all because of the difficulties 
with Dr. Dixon. The state of affairs only emerged 
gradually, and after two conversations with Dr. Dixon 
Dr. Rooms had given notice of termination, dated 
March 7, 1945. At first, on his return, Dr. Dixon had 
told him that any patients who belonged to Dr. Rooms 
would go on his list, and Dr. Rooms had been satisfied ; 
but he had become perturbed by what he heard from 
some of his patients, and on March 31 he had removed 
all his records from Dr. Dixon’s surgery. Dr. Rooms 
later found that many of his patients had drifted into 
Dr. Dixon’s hands, and that in five years only 4 new 
names had been given to his collector. 

Dr. Rooms and Mrs. Rooms corroborated in evidence 
Mr. Pereira’s opening. Cross-examined by Mr. Hempson, 
Dr. Rooms said he had heard that Dr. Dixon had been 
before the council previously on a complaint of canvassing 
made by a practitioner. [The charges were found proved 
and judgment was suspended, the council finally deciding 
not to erase Dr. Dixon’s name.| Dr. Rooms main- 
tained, however, that this knowledge had not prejudiced 
him. He put in insurance cards and other documents 
purporting to show that patients of his, or who should 
have been his, had been registered as patients of, the 
partners. A number of Dr. Rooms’s patients gave 
evidence that they had not wanted to change their 
doctor and had no desire that their contributions should 
go to anyone else but to Dr. Rooms. . 

Mr. T. H. Jones, Dr. Rooms’s collector, .confirmed 
that only 4 new pane! patients’ names had been given 
to him during the war. 

At the close of the complainant’s case, Mr. Hempson 
submitted that Dr. Dixon and Dr. Thomson had no case 
to answer, but the President, advised by the 
assessor (Mr. Douglas 
should proceed. 

Mr. Aiken Watson submitted on behalf of Dr. Trotter 
that no evidence of stealing patients had been given, and 
that evidence tending to show breach of the agreement 
was not relevant to the charge, which alleged a criminal 
offence. Dr. Trotter could not, in these quasi-criminal 
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proceedings, be held responsible for the acts of his 
This submission also, however, was rejected. 


partners. 


|_| 
ot 
ell 
ad 
his 
de 
cts 
at 
its, | 
: 
nt. | 
nts, 
Ty, 
vith 
ulm, | 
ups. 
arly 
» of 
taff, | 
lood 
ratio 
from 
the 
was 
more 
cases 
kenau 


320 THE LANCET] 


TOWARDS SOCIAL SECURITY 


[MARCH 2, 


1946 


Dr. Dixon, giving evidence on his own behalf, said 
that he was chairman of the local division of the British 
Medical Association and a member of the panel com- 
mittee. He had at all times looked after Dr. Rooms’s 
patients to the best of his ability. He had not wittingly 
done anything unprofessional. He had amplified all Dr. 
Rooms’s lists. The partnership panel contained about 
4000 names; its colliery club practice 1700 or 1800. 
Although many dependants of panel patients gave their 
cards to the father’s doctor when they went to work, 
this was not by any means an invariable practice, and it 
was common for as many as three doctors to attend 
different members of the same family. If an unknown 
patient came to him with a panel card, he would leave 
the selection of doctor entirely to the patient. Many 
patients, especially in the war, merely handed their 
cards to the dispenser, and then one of the partners 
would sign the card and it would be sent to the office 
of the insurance committee. Cards of patients wishing 
to go on to Dr. Rooms’s list had been signed by a partner 
‘per pro”? Dr. Rooms. Dr. Rooms’s patients had 
been few compared with those of the partnership practice. 
The numbers of all classes ’.of patients had much 
diminished in the war, as workers of both sexes left the 
area to go to the Army or into war factories. 

The suggestion that the agreement between the 
partners and Dr. Rooms should be made had originally 
come from Dr. Rooms. The: agreement had followed 
the lines of the B.M.A. protection scheme and had been 
settled by an independent solicitor. He had con- 
scientiously endeavoured to adhere to its provisions. 
After Dr. Rooms had been called up he had never 
visited the practice, though he had been in the country 
for some time before going overseas. All receipts had 
been accounted for, including fees for anzsthetics, minor 
operations, and the like, though strictly speaking Dr. 

Rooms was not entitled to these. In 1944, when Dr. 
Dixon had been taken ill, Dr. Rooms had written 
begging the partners to continue to manage his practice. 
They had had to give up the Blackhall part, and with 
Mrs. Rooms’s consent had referred the patients to Dr. 
Stokes, a local practitioner, for attention. Throughout 
the war pressure of work had been so great that meticulous 
record-keeping had been impossible, and inevitably some 
dependants had not been recognised as Dr. Rooms’s. 

When Dr. Rooms had returned he had said that his 
practice had gone down, and Dr. Dixon had replied 
that this was true of the practices of most doctors who 
had been away. When preparing to hand back the 
practice, the partners had been through the medical 
cards, and had found some patients who, by their 
names, might have belonged to Dr. Rooms’s families. 
They had put all the doubtful cards on one side, and 
had given Dr. Rooms the benefit of every doubt. On 
the last day of March, when Dr. Rooms had called to 
take away his cards, he had been distinctly unfriendly 
and had refused absolutely to discuss any details of 
doubtful patients. Dr. Dixon had some days later 
visited him at his house, but had found him equally 
obdurate ; Dr. Rooms had abused him and declared 
that he would bring him again before the council. Dr. 

Rooms repeatedly stated in that interview that the 
damage to his practice amounted to £3000. The 
partners had visited the clerk to the insurance committee, 
and had taken every step, through their collector and 
by posting up a notice in their surgery, to inform patients 
how they could return to Dr. Rooms’s list if they desired. 

The other respondents gave similar evidence, stressing 
the obstacles to record-keeping which overwork and 
illness had imposed. 

After Mr. Pereira had cross-examined, the President 
indicated that the council were inclined to stop the case 
subject to counsel’s right of address. Mr. Pereira replied 
that he would not attempt to influence the council to 
alter their present feeling. Accordingly, after short 
private deliberation, the President announced that the 
case was dismissed, the facts not having been proved 
against the respondents. 


CHEMOTHERAPY OF TUBERCULOSIS.—-Prof. Jérgen Lehmann 
asks us to state that when he wrote of para-aminosalicylic 
acid (Lancet, Jan. 5, p. 15) he was referring to 2-hydroxy- 
#:aminobenzoie acid, 


THE clinician may be excused a sigh when he finds 
pages of a medical journal occupied by discussion of 
difficulties in statute law and of obtuseness of Govern- 
ment departments. Details of cash benefits and niceties 
of medical certification seem far removed from the 
primary purpose of his work. 

Yet the isolationist policy has little greater chance of 
survival in medicine than in world affairs. With its 
merits and demerits, the old independence of the State 
from any relationship with the individual (unless he 
commits a crime) is passing away. Increasingly, legisla- 
tion becomes mandatory and not permissive : ) 
person who... is in Great Britain . .. shall... be 
insured ’’ on the passage of the National Insurance Bill. 
Hitherto a large company of medical men and women 
have been able to indulge a distaste for insurance 
technicalities ‘by leaving most of them exclusively to 
the insurance practitioners who attend to manual workers 
and those with limited incomes. In future every patient 
—and for that matter every doctor——will have a personal 
interest in the cash benefits, and it will no longer be fashion- 
able to affect superiority by disdaining to claim them. 

If legal formalities are found irksome, then keen 
brains in the profession should agitate to rationalise 
them. The techniques of administration should be 
adapted to fit smoothly into the lives of those whose 
skill iswith the scalpel, the stet hoscope,and the microscope. 
It is idle to say that an insured person is entitled to 
every medicament that is necessary, regardless of cost, 
if the busy practitioner is condemned to excessive form- 
filling and report-writing to justify his use of that medica- 
ment. The old tag about eternal vigilance being the 
price of liberty could be erected in illuminated letters 
at least once a year. 

In the early days of insurance legislation, due weight 
to medical considerations was secured by the appoint- 
ment as deputy chairman of the National Insurance 
Commission for England of Dr. Smith-Whittaker. When 
the commissions were abolished the administration in 
England was transferred to the Ministry of Health, which 
included a large department staffed by doctors. Coérdina- 
tion with the supervision of health of -school-children 
was secured by appointing the same chief medical officer 
to the Ministry of Health and the Ministry of Education. 
What is the liaison with the new Ministry of National 
Insurance ? The amalgamation of various departments 
responsible for cash benefits has obvious advantages. 
A case could be made out for the chief medical officer of 


the Ministry of Health to be appointed as chief medical * 


officer of the Ministry of National Insurance in the same 
way as he serves the Ministry of Education. 


The Self-employed 

Under the new scheme, doctors themselves—unless 
retired from gainful occupation—-will be insured for 
sickness benefit. The majority will no doubt be classified 
as self-employed. The full status of employed persons ”’ 
will be vouchsafed to those working under a contract 
of service, and this will be the position of those employed 
by public authorities or institutions. It will also apply 
to those who may enter into close relations with a public 
body concerned with general practice. The following 
observations therefore have an _ incidental personal 

. interest for members of the profession. They treat of 
the doctor-patient relationship in a field where some- 
times the patient is a doctor. 

The biggest controversy raised on the second reading of 
the National Insurance Bill, apart perhaps from the friendly 
society interests, has been the problem ofsickness insurance 
for the self-employed—i.e., the large group of people who 
are gainfully occupied on their own account—and it is 
remarkable to observe the change in the public mind. 

The small shopkeeper, the village blacksmith, and 
the like, about whom so much has been said, were offered 
in 1912 the chance to come into the original National 
Health Insurance scheme as voluntary contributors. 


About 28,000 did so, but the whole tendency in border- 
line cases was to escape liability if possible, and it was 
only after the Contributory Pensions Act of 1925 that 
this tendency was reversed. 
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A much larger number now insured on a volnabaiey 
basis came in because of at least two years’ contributions 
as employed contributors, which gave them a claim to 
continue if they wished. 

Sir William Beveridge in his report recommended that 
self-employed persons should be insured for all purposes 
except for unemployment benefit, and that in the case 
of sickness benefit they should not be covered for the 
first 13 weeks of incapacity. The Coalition Government 
white-paper, and the present Bill, adopted that recom- 
mendation, except that it substituted 4 for 13 weeks. 
The ostensible reason for refusing immediate benefit 
has been that a person in employment on his own account. 
has some margin of resources to fall back upon in the 
early period of sickness. There is a deeper reason, 
however, which is only hinted at. The man who glories 
in being his own master has such freedom over his own 
time and the way he works (or directs other people to 
work) that it is hard to say whether on a particular day 
he is in fact working or not. Where a contributor is 
an employee the administrators of sickness benefit can 
readily ascertain whether he in fact attended at the place 
of employment and did any substantial work. For self- 
employed persons, however, the situation is entirely 
different. A small shopkeeper may, from his couch 
in the back parlour or even from his bed, give such 
directions for the conduct of his business that for some 
time his profits suffer very little from his illness. 

It is at this point that the medical profession is 
particularly involved. The doctor’s certificate of incapa- 
city for work is not based on precise mathematical 
ascertainment but is a statement of opinion based on 
various relevant factors; it does not necessarily mean 
that the patient cannot do any work. The reluctance 
of the administrators to cover insurance from the begin- 
ning of sickness in the case of a self-employed person is 
a wise reluctance to place a greater strain on the certifica- 
tion system than it ought to bear. A concession of 
earlier sickness benefit for the self-employed will therefore 
raise problems for doctors. 

In view of the dozens of appeals from all quarters of 
the House of Commons, the Parliamentary Secretary— 
somewhat surprisingly at that stage—indicated that the 
Government would consider an amendment to bring these 


persons into the scheme of sickness benefit on the same © 


footing as other people if they were prepared to pay an 
extra contribution of 44d. per week. There seems rid 
likelihood that the general consensus of opinion will be 
that they can pay it and wish to do so. 

After that, the trouble begins. An employed person 
always has an inducement to go back to his place of 
employment, lest eventually he should lose his work. 
Even if his job has been allocated to somebody else, he 
will, under the new scheme, have a chance of transfer- 
ring from sickness benefit to unemployment benefit at 
the same rates. The self-employed person, however, is 
not insured against unemployment. He often has 
opportunities during illness for exercising some degree 
of control over his business or its goodwill, and it is going 
to be hard to say to him that while he is in receipt of 
sickness benefit he must not raise a finger to make a 
penny on his own account, but that after the day of 
‘** declaring off’? he can use his energies as much as he 
likes. Often a.certain amount of general activity for 
body and mind is an aid to the restoration of working 
capacity, and there is an important field for inquiry here as 
to the attitude which the administration ought to adopt. 

Before leaving this topic I must say a word about a 
popular delusion. It is often thought that the self- 
employed are paying an unfairly high contribution. The 
facts are that all contributions are precisely regulated 
according to the benefits of the contributor concerned, 
and everybody, within a halfpenny, is paying the right 
amount. The present proposed contribution for a self- 
employed man of 5s. 9d. per week should not be compared 
with the 48. 7d. paid by the employed person himself 
but with the 8s. 5d. which comprises the contribution 
of the employed person plus the 38. 10d. paid by his 
employer. This payment by the employer is not made 
for his own personal benefit, or even that of the business, 
but solely and exclusively for the benefit of the employee. 

The difference between 58, 9d. and 8s. 5d. is accounted 
for by the absence of unemployment benefit and also 
by the absence of sickness benefit for the first 24 days. 
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If sic benefit is to paid for 8, as is now 
suggested, the self-employed person will be contributing 
6s, 14d. per week as against 8s. 5d. Of this about 3s, 11d. 
represents the contribution for retirement pensions. 
which are provided equally for all classes of contributors. 


Change in Rules of N.H.I. Certification 

After an insured person has been ill for a month the 
practitioner has been able to issue a ‘ special inter- 
mediate certificate ’’ (coloured pink) at intervals up to 
4 weeks if treatment is not required oftener. Amending 
regulations now permit intervals up to 8 weeks where 
there has been 6 months’ incapacity. Another change 
is greater flexibility by _cocagescan: the certificates any 
time within the “ insurance week” (which runs from 
Monday to Sunday). This corresponds with the practice 
for ordinary weekly intermediate certificates after the 
first intermediate certificate. 

The arrangements are still limited to cases where it is 
unnecessary to see the patient for the purpose of treat- 
ment. There are some, however, who think that where 
there can be no doubt about incapacity the special inter- 
mediate certificate should be permitted even though some 
treatment may berequired. Indeedsome lay administrators 
believe that the pink certificates are used in such cases 
and say they would not think of challenging the practice. 

A small point over the publication of the regulations 
may want watching. They were made by the Minister 
of Health on Feb. 1 and promptly published. They 
thus came into effect. But it was not until Sekasnar, 
Feb. 9, that approved societies generally were notified 
of the change. Probably no difficulty has arisen on this 
occasion ; but where future concessions are made it 
will be necessary to make sure that the lay administrators 
are made aware of them at least as soon as the doctors 
take advantage of them. JUSTINIAN. 


On Active Service 


CASUALTIES 
DIED AS P.O.W. 
Lieut. -Colonel ARMSTRONG, M.B.E., M.B. Durh., R.A.M.« 
MISSING PRESUMED KILLED 


Surgeon Lieutenant GEorFREY SUFFLING CROSS, M.R.C.S.. 
R.N.V.R. 


AWARDS 
M.B.E. 

Major L. W. M.D. Lond., F.R.C.S., R.A.M.C. 

Major Lauste was a surgical specialist serving in France in 1940. 
When the unit to which he was attached was evacuated to the 
United Kingdom, he remained behind and was captured by the 
Germans at Boulogne. He was senior British medical officer at 
Statroda Hospital until 1943, when he was transferred to Stalag 344, 
and later to Stalag VIIa Moosburg. During his captivity Major 
Lauste, by his outstanding devotion in the care and treatment of 
the wounded, his resolute bearing in his dealings with the German 
authorities, and his high morale, set an inspiring example. His 
good advice, always quietly given, and professional skill had an 
undoubted influence on the less experienced officers and medical 
orderlies, and his tireless work has earned the highest praise. 

Major Lauste, who is hon. surgeon to the Sussex Maternity 
Hospital, Brighton, was called up when war broke out. 

MENTIONED IN DESPATCHES 
Surgeon Lieut.-Commander H. G. M.R.C,S., 
For good services while prisoner-of-war. 
MEMOIR 

Lieut.-Colonel Cyrm ARMSTRONG was born in 1893 and 
graduated M.B. at the University of Durham in 1914. He 
joined the R.A.M.C. at once and served in France till the end 
of 1915, and in 1920 he was appointed to a regular commission 
in the corps. He was physician and surgeon at the Royal 
Hospital, Chelsea, from 1935 till he was posted to China in 
1939 to take charge of the British military hospital at 
Shanghai, and later he commanded the combined military 
hospital at Kowloon which was moved to the Island of 
Hong-Kong before the invasion. But its new site was overrun 
when the Japanese landed on Dec. 18, 1941, and Colonel 
Armstrong was held as a hostage. After the surrender he 
was able to start a new Indian hospital in St. Albert’s Convent. 
but soon this too was closed and he was sent to a prisoner-of- 
war camp at Kowloon, where he did good work under trying 
conditions until his health broke down. Quiet and studious, 
he yet had a North Country pawkishness that flashed out 
unexpectedly. He leaves his wife with a daughter and a son 


now serving in the Rifle Brigade. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Wuart stories could not those phials of old tuberculin 
Hoechst tell of hopes and fears, of good repute and ill— 
one c.cm. of glycerin broth from Ruppel’s big flat- 
bottomed flasks with tubercle bacilli growing like mould 
on the surface. Ruppel told me it was all sired from one 
spit and had gone on unchanged from generation to 
generation for 21 years, always lethal to the cony on 
the n-+-1th day, a pathogen of set purpose. The Times 
the other day recalled Camac Wilkinson’s championship 
of tuberculin as the infallible cure of consumption ; and 
little enough other encouragement was there for those 
depressed, half-starved poitrinaires in the Kennington 
Road clinic. His methods and manners inspired con- 
fidence : ** Look at me measuring the stuff in this capillary 
tube,”’ he once said to me; ‘* [ never make a mistake.” 
And he had many followers whose goal was to inject the 
whole content of one of those phials at a sitting without 
inducing reaction. What it produced except tolerance to 
itself has never finally been cleared up. . R. Huggard 
of Davos when asked what he thought of giving such a 
colossal dose replied, with that engaging stutter of his, 


‘it might have some small f-nutritive value.” 
* 


The art of lying in bed, as Lin Yutang remarks, has 
been neglected in the Western world. In this note 
I am confining myself to lying in bed alone, at times a 
necessity. The first essential is to get out of one’s head 
the modern and materialistic idea that the object of 
lying in bed is to sleep. The object of lying in bed is to 
enjoy oneself, and it is no more than a fortunate accident 
that good sleeping and waking happen to contribute so 
much to the main object. Similarly one’s object in 
designing the bed and bedroom must be not, as seems 
usual in England, to provide a place where, other things 
being exceptionally favourable, one may be able to sleep, 
but a place where one can enjoy oneself to the full. 
The comfort of the bed goes without saying, as does the 
arrangement to taste of such matters as warmth and 
ventilation. Do not be led astray by the again very 
English idea that it is necessary to salvation to admit 
the more inclement states of weather to the bed-chamber. 
Our forefathers slept with closed windows without hurt, 
and so can you, if you feel like it. A bedside table lamp 
and ash-tray are, of course, essential, and some may like 
a spittoon, though I do not find this necessary myself. 
The bedside carpet is important and must be gratifying 
to the bare feet. Of Persians, Kirmans and Kashans 
lack the necessary thickness of pile. A subdued Shiraz 
will fulfil most people’s requirements, though leptoforms 
may require something with a more stimulating pattern, 
say a Tabriz. The choice of bedside literature is, of 
course, a personal matter. I like the Book of Eccle- 
siastes, Omar Khayyam, and a few of the more lugubrious 
poems of A. E. Housman. Some need pictures, and 
must consult their own tastes. In general I would say 
that the moderns are out of place. Mezzotints of the 
larger carnivora, some in repose and some at play, can 
be relied on to give the right atmosphere, while biblical 
oleographs, particularly those depicting Daniel among 
the lions, should be rigidly excluded. 

The next question is how to achieve the necessary 
state of relaxation. This is partly mental, the moral 
being that one must not let the sun go down on one’s 
grievances, and partly a question of position. Some 
relax best on their backs, some curled on their sides, 
some in moderate opisthotonus diagonally across the 
bed, and some on their stomachs. Now these positions 
in bed, as all psychiatrists know, are related to character 
types, and most criminals lie on their stomachs. I too 
relax best on my stomach, but like to think that this is 
merely a function of my centre of gravity. The position 
of the hands and arms must not be neglected, and I 
recommend to those who have not tried it a loose embrace 
of the pillow, which may also be bitten or chewed from 
time to time if this is found helpful. In cold climates 
care must be taken with the set of the bedclothes against 
the body, and with the tight sealing of any space between 
the neck and the shoulders, unless, of course, you belong 
to the head-under-the-bedclothes school, for which there 
is ‘much to be said. The bottoms of pyjamas without 
the tops are usually worn in the East, and the tops 


without the bottoms for some reason in America. In 
the climate of England it is generally best to wear both. 

Lastly, I must deal briefly with the stretch. As a 
corollary to relaxation, the stretch, if allowed to take 
its full and uninterrupted course, provides one of the 
richest sensations that man enjoys. Unfortunately the 
true stretch cannot strictly be cultivated, for its onset is 
involuntary. Thereafter there is some art in prolonging 
it to the full and in exploiting all possible variations. It 
can be performed sideways, backwards and forwards, 
and in any series, and most, though not quite all, com- 
binations of these movements ; and this with the addi- 
tion of appropriate free movements of the arms and legs, 
and if so desired of the jaw and respiratory apparatus, 
can provide an almost infinite variety of exquisite sensa- 
tions. Incidentally the toe-nails should be kept short, or 
damage to sheets may result. Further experiment is 
needed into the possible variations of the stretch, and 
this might well be encouraged by a grant from the 
M.R.C. Over-enthusiastic workers may need an expert 
manipulator to unwind them, and this must, of course, 
be allowed for in the scheme. 

In conclusion, I throw it out as a hint to budding 
diagnosticians—probably as a pearl before swine—that 
no-one who can achieve a really satisfactory stretch is 
likely to be suffering from serious neurosis, for the latter 
involves degrees of inhibition of free movement that make 
this impossible. My next instalment, on lying in bed in 
company, will no doubt be equally helpfuland informative. 

* * 

When doing a locum I attended a family of actors. 
The wife had a small infection of the finger which put the 
whole place into a ferment (I nearly said a fermentation). 
In a few days’ time it was healing but to my surprise they 
rang up urgently in the late evening asking me to come 
at once as the finger was gangrenous. I felt bored and 
irritated but got out the car and drove many miles to the 
house. As I entered the sick-room I had an impression 
that Hamlet, Macbeth, and Lear were all being played 
at the same time. The unfortunate woman lay on a 
divan moaning and letting out distressing cries. The 
anguished husband was distraught. He threw up both 
hands to heaven, dropped them beside him as though no 
more misery were possible, ran them distractedly through 
his hair, and looked at me with an expression of unutter- 
able woe. The other members of the family stood mutely 
resigned in a corner, but gave me a baleful look as [ 
entered. Inspection of the gangrenous finger revealed a 
tiny hematoma about the size of a match-head. I 
solemnly assured them that the worst had not yet hap- 
pened and that the finger, and life itself, would certainly 
be saved. They expressed relief and gratitude but the 
general despair seemed only slightly abated. I left sup- 
posing that they had not believed a mere locum and were 
intending to call in someone else. It was some time 
before I learnt from my employer that the real cause of 
the trouble was not the finger at all but news that they 
had lost £5000 in a theatrical venture. 

* 


These skin chaps really are wonderful. Dermatology 
and horticulture are now almost indistinguishable. 
Recently I had occasion to write to a colleague, a surgeon 
of some repute and also a keen rock-gardener. I asked 
him: Have you any Hyperkeratosis variegata in flower 
yet? He replied: No, when should it flower ? Where 
does it grow best? And from whom can I get a 
specimen ? Recent gems from my own cold alpine 
house include a dainty little cushion plant Keratoderma 
punctata, the creeping Pityriasis varioliformis (var. 
lichenoides), and the rather unsightly straggling Necro- 
biosis lipoidica with its musk-like scent. 

And I see the dermatologist has borrowed another idea 
from the botanist, for he now puts the authority in 
parentheses after the genus and species. Any flower- 
lover knows Sedum anglicum (Huds.) or Cardamine 
pratensis (Linn.) and now we have, I observe, Angioma 
serpiginosum (Crocker). Soon, as familiarity breeds— 
well, let that pass—soon, we may expect Alopecia 
multiforme (Rox.), Dermatomyositis pigmentosa (Barb.), 
or even Epidermomycosis bullosa cystica vel hemor- 
rhagica (P. W.). But why not English ? ‘ Toe-rot ” 


may give an exaggerated idea of the pathology, but 
it leaves the classics at the post for brevity, clarity, 
and in my view euphony. 
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Public Health 


MILK-PRODUCTION: THE OTHER VOICE 
FROM A VETERINARY CORRESPONDENT 


A leading article! last year remarked that there 
were two voices in milk policy and that the self-interest 
of the producer might not fit exactly the needs of the 
consumer. Even the severest critic of our milk-supply, 
however, will admit that there has been a vast improve- 
ment since 1771, when Smollett described milk in these 
terms: 

“The produce of faded cabbage-leaves and sour draff, 
lowered with hot water, frothed with bruised snails ; carried 
through the streets in open pails, exposed to foul rinsings 
discharged from doors and windows, spittle, snot, and tobacco 
quids, from foot-passengers ; overflowings from mud carts, 
spatterings from coach-wheels, dirt and trash chucked into 
it by roguish boys for the joke’s sake ; the spewings of infants, 
who have slabbered in the tin-measure, which is thrown back 
in that condition among the milk, for the benefit of the next 
customer; and, finally, the vermin that drops from the rags 
of the nasty drab that vends this precious mixture, under 
the respectable denomination of milkmaid.” 


It would perhaps be surprising if a seller and buyer 
ever did agree exactly ; but it should be realised that 
if the conditions of milk-production are made too onerous, 
and the financial reward is insufficient, an adequate 
supply of milk will not be produced. 

PASTEURISATION NOT ENOUGH 

Apart from price, the chief controversy during recent 
years has centred around pasteurisation. There are 
people—even doctors—who still oppose it, and the 
argument will doubtless smoulder for many years ; but 
the principle that contaminated milk can (and must) 
be made safe by pasteurisation is generally accepted. 
Veterinarians have constantly advocated the heat treat- 
ment of milk. Fleming, in his Veterinary Sanitary Science 
and Police, written in 1875, was one of the first in Great 
Britain to draw attention to the danger from tuberculous 
meat and milk, particularly for children, and the desir- 
ability of heat treatment, The same attitude was adopted 
by McFadyean at the British Congress on Tuberculosis 
in 1901 when he opposed Koch’s statement that there 
was little danger to man from bovine infection: and 
some time ago the National Veterinary Medical Associa- 
tion passed a resolution supporting pasteurisation. The 
National Farmers Union also supported the recent 
white-paper on Milk Policy, which envisages a large 
increase in the amount of pasteurised milk; so there 
now seems to be little organised opposition to the pasteur- 
isation of milk for human consumption. No-one has 
ever contended that ‘‘a few bovine tubercle bacilli” 
would be advantageous to calves, pigs, or other animals, 
and it is interesting that compulsory pasteurisation was 
first introduced in Denmark in 1899 * not to protect man 
but to prevent the infection of calves and pigs with 
separated milk returned from the creameries. Apart 
from the safety factor, it should be realised that because 
of the time occupied in transport from the farm to the 
town a great deal of unpasteurised milk would be sour 
before it could be used. That is the real reason why the 
large dairy combines have introduced pasteurisation. 

While therefore the value of pasteurisation is generally 
accepted, its beneficial effects should not be over- 
estimated. In a lecture lately given to the Food Educa- 
tion Society, Lord Portsmouth quoted Lord Listowel’s 
statement in the House of Lords on April 11, 1945, that in 
24 years, from 1913 to 1937, 14,000 people had been in- 
volved in milk-borne epidemics and concluded that the 
annual danger of being involved in a milk-borne epidemic is 
1. Lancet, 1945, i, 502. 


2. Bang (1899) reprinted in ‘Selected Works,’ 1936. Oxford 
University Press, p. 377. 


80 times less than being involved in a motor accident. 
Moreover, though pasteurisation if properly carried out 
practically eliminates the danger of milk-borne disease, 
including human tuberculosis of bovine origin, it has 
no effect on the far more prevalent disease caused by 
the human tubercle bacillus. 

Pasteurisation is only a small part of the whole process 
of milk-production and distribution ; what else is neces- 
sary to provide a sound milk-supply at a reasonable 
cost ? Leaving aside the question of efficient distribution, 
it is obvious that efficient production depends on a good 
water-supply and good buildings, and even more on an 
efficient and contented farming community and healthy 
livestock, For several years the provision of good water- 
supply, good buildings and dairy equipment, including 
pasteurisation plant, will compete directly with other 
urgent needs of the community. 

Much is being done by farmers’ organisations and 
Government schemes to increase the technical knowledge 
of farmers and the efficiency of their methods. But 
farmers have a wider field to cover than those engaged in 
almost any other occupation. They have to understand 
the intricacies of farm machinery—the tractor, the self- 
binder, the combine harvester, and the milking machine 
with its small petrol motor which will not start on a cold 
morning, to mention only a few. They must know about 
soil, artificial manures, and cropping, and also about 
livestock husbandry, breeding, and disease control. Yet 
many townsmen still misconceive of the “farmer” as a 
bewhiskered yokel in knickerbockers and gaiters who 
talks like a wireless comedian, It is worth noting that 
during the past few years delegations from America have 
had far less criticism and more praise for our methods of 
farming. than for our methods of coal-mining or of 
manufacturing cotton goods. With their depleted staffs 
during the war British farmers produced 70°, of our food. 

Nevertheless when the subjects of livestock husbandry, 
breeding, and disease control were debated last year in 
the House of Lords,* Lord Bledisloe quoted figures which 
apparently showed that the average milk yield in various 
European countries was related to the relative number 
of veterinary surgeons in those countries. And France 
is the only country with a lower average milk yield and a 
smaller number of veterinary surgeons than Great Britain. 


SIX PROPOSALS 


Lord Bledisloe’s figures suggested that the losses due 
to the major disease of dairy cattle cost the country 
£20-30 million a year, and he made a number of proposals 
for improving the quantity and quality of the milk- 
supply. First, a proper survey of the incidence of animal 
disease should be made; it is obvious that the most 
effective way to do this is to have an efficient system of 
meat inspection under veterinary control. Secondly, 
we need an increased bonus for milk from attested 
(tubercle-free) herds ; already 10°, of dairy herds are 
attested and produce 15°, of our milk. Thirdly, there 
should be a “free State veterinary service” and a 
compulsory instead of a voluntary health service. 
Fourthly, he held that cows which have reacted to the 
tuberculin test should be marked (this suggestion was 
carefully considered by the Economie Advisory Com- 
mittee on Cattle Diseases, who concluded that it would 
penalise the progressive farmer, and do little real good 
with the present incidence of tuberculosis), Fifthly, all 
calves should be inoculated against contagious abortion. 
Sixthly, disease-free areas should be established and 
gradually extended—the only method by which enzodtic 
disease has been repeatedly eradicated. Seventhly, a 
State abattoir service should be set up under veterinary 
supervision, as in most other progressive countries—a 
measure which would automatically provide most of 
the information about the incidence of disease which 


3. Vet. Rec. 1945, 57, 185. 
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Lord Bledisloe so rightly desires. He also advocated a 
large increase in the facilities at our veterinary colleges, 
and in this received the support of other speakers. 

Lord Listowel’s statement (subsequently amended) 
that our dairy herds are “ riddled with disease ” caused 
some consternation, and there were people who concluded 
that the veterinary profession must be very incompetent. 
The statement falls into proper perspective, however, 
when one realises that although 40°, of our dairy cattle 
may react to tuberculin (and this estimate is based on 
very incomplete evidence) at least 60-80% of the human 
population will react similarly—they too are riddled 
with disease, This last figure is not usually held to 
prove that the medical profession is particularly incom- 
petent. 

RESISTANCE TO INFECTION 

Lord Bledisloe’s suggestions for the control of animal 
disease would be supported by nearly all veterinary 
workers in this country. Lord Portsmouth, on the other 
hand, places the main emphasis on sound breeding, 
nutrition, and hygiene. Though it is doubtful whether 
any attempt to breed cows with high genetic resistance 
to even one disease is practicable, all will agree that 
nutrition and hygiene play a decisive part in the etiology 
of many diseases in calves, lambs, foals, and piglets in 
which digestive disturbances and bad conditions allow 
a number of ubiquitous bacteria and viruses of low 
pathogenicity to produce serious disease. It is a very 
different matter, however, when one considers the great 
animal plagues, such as pleuropneumonia and rinderpest ; 
it has been shown over and over again that the only 
way to eliminate these is to destroy the invading virus. 
The same is true of foot-and-mouth disease, tuberculosis, 
and contagious abortion. Foot-and-mouth, like some 
human virus diseases, attacks healthy well-nourished 
animals more readily and more severely than animals in 
poor condition, which rebuts Lord Portsmouth’s argu- 
ment, Though tuberculosis is less common in animals 
kept in the open than those that are housed, this is not 
because animals in the open are more ‘“ healthy’ but 
because their exposure to infection is far less. As Sir John 
McFadyean wrote *: 

‘“The veterinary surgeon who, when he is consulted as to 
the means by which tuberculosis may be eradicated from a 
herd, tells the owner that he must seek protection by building 
up the constitution of his animals, and by adopting methods 
of breeding that will ensure to them sound bodies and perfect 
mucous membranes, is offering ‘empty chaff well meant for 

in.’ The man whose sense of proportion is not hopelessly 
defective will attach only minor importance to such considera- 
tions, and will concentrate his efforts against the one great 
cause of the disease—the operation of contagion. When that 
has been successfully grappled with predisposition becomes 
of no account, and as long as it is neglected the endeavour to 
stay the progress of the disease by any other method is as 
hopeless as the search for the philosopher’s stone.” 

Sound breeding and nutrition are essential to efficient 
farming ; good hygiene will prevent some diseases and 
reduce the incidence of all to a variable extent ; but the 
overriding importance of specific infective agents in the 
causation of many animal and human diseases cannot 
be overlooked by anyone familiar with the great advances 
in preventive medicine during the early part of the 
twentieth century. 


Smallpox 


THE two cases of smallpox at Grays, Essex, reported 
last week (p. 288), in a R.A.M.C. sick-berth attendant 
home from the East and his young nephew, have given 
rise to two more. <A sanitary inspector who attended to 
the bedding of the R.A.M.C. orderly has developed a 
severe prodromal rash ; he had not been vaccinated since 
childhood. A second nephew of the orderly has mild 

rodromal symptoms ; he had been vaccinated after his 

rother developed the disease. 


; 4. J. comp. Path. 1901, 14, 285. 


No further cases have been reported from Hampstead 
so far. The R.A.M.C. officer who came home from 
India by air and infected his family with smallpox writes 
in this issue urging that families of Service men expected 
back from the East should be vaccinated well before 
their arrival. This should certainly be done where a 
returning Service man is known to have been in contact 
with smallpox cases abroad or on board ship, and par- 
ticularly where air transport is being used, since this 
removes the safeguard of the long journey home by sea. 

The ship which had two cases of smallpox on board 
when she arrived in the Mersey from Bombay on Feb. 18 
was the Empress of Australia, and not the Empress of 
India as stated last week. 

Typhoid Fever in Walthamstow 

Towards the end of January a young scholar from 
a school at Walthamstow in Essex was admitted to 
Hermon Hill Hospital for treatment and observation. 
In a few days he was found to be suffering from typhoid 
fever and was transferred to an infectious diseases 
hospital. Despite the usual precautions one of the nurses 
at Hermon Hill Hospital contracted the disease and 
another remains under observation. Soon after the 
discovery of the first case two others were discovered 
in Walthamstow ‘children, one at a hospital and one at 
home. Full inquiries have been made, in collaboration 
with a medical officer from the Ministry of Health, and 
it is hoped that no secondary cases will arise from those 
already reported. 


AN INTERNATIONAL HEALTH CONFERENCE 


DvurinG the London meeting of UNO the proposal for 
an international health conference was first raised at the 
5th meeting of the Economic and Social Council on 
Feb. 7. At the San Francisco conference the delegations 
of Brazil and China had jointly proposed the calling of 
such a conference, and at the 5th meeting of the Economic 
and Social Council Dr. Chang (China) presented a docu- 
ment framed on the lines of the San Francisco proposal. 
Discussion continued at the 6th, 8th, and 10th meetings 
of the Economie and Social Council, and at the last a 
resolution was presented by which the council : 

(1) Decides to call an international conference to consider 
the scope of, and the appropriate machinery for. 
international action in the field of public health and 
proposals for the establishment of a single inter- 
national health organisation of the United Nations. 

(2) Urges the members of the United Nations to send 
as representatives to this conference experts in 
public health. 

(3) Establishes a technical preparatory committee to 
prepare a draft annotated agenda and proposals 
for the consideration of the conference, and appoints 
the following experts or their alternates to constitute 
the committee : 

Technical subcommittee appointed at meeting of 
Feb. 15: Dr. René Sand (Belgium), Dr. G. H. de Paula 
Sousa (Brazil), Dr. P. Z. King (China), Brigadier- 
General Chisholm (Canada), Dr. Aly Tewfik Shousha 
Pasha (Egypt), Dr. Cavillon (France), Dr. M. M. 
Baez (Mexico), Dr. Karl Evang (Norway), Sir Wilson 
Jameson (United Kingdom), Surgeon-General Thomas 
Parran (United States), Dr. Andrija Stampar (Yugo- 
slavia), Major C. Main (India), Dr. Kopanaris (Greece), 
Dr. Josef Cancik (Czechoslovakia), Dr. Martin Kapcrazk 
(Poland), and Dr. Gregorio Bermann (Argentine) : 
and, in a consultative capacity, representatives of 
the Pan-American Sanitary Union, the Office Inter- 
nationale d’Hygiéne Publique, and Unrra. 


(4) Directs the technical preparatory committee to meet 
in London not later than March 15, 1946, and to 
submit its report, including the draft annotated 
agenda and proposals to the members of the United 
Nations and to the council not later than May 1, 1946. 

(5) Decides that any observations it may make at its 
second session on the report of the technical pre- 
paratory committee will be communicated to the 
proposed international conference. 

(6) Instructs the secretary-general to call the conference 
not later than June 20, 1946, and, in consultation 
with the president of the council, to select the place 
of meeting. 
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Parliament 


ON THE FLOOR OF THE HOUSE 


It is no seeret that our relations with the Soviet Union 
have during the last few months deteriorated from good 
to indifferent. The Russians suspect us, as Mr. Philips 
Price told us on the evidence of his very recent two 
months’ stay there ; while we suspect the Russians, as 
any daily paper will inform you. Indeed it is said by 
eminently responsible people that the Anglo-Soviet 
Alliance is temporarily in abeyance. Against this back- 
ground of misgiving the debate on foreign affairs kept 
to a sober note. Mr. Bevin felt constrained to say that 
he could not conceive of any circumstances in which 
Britain and Russia could go to war. Nevertheless, war 
between Russia and Britain has happened in the past, 
and it may have been previously regarded by a British 
Foreign Secretary as inconceivable. What the House 
feels is that the Anglo-Russian alliance must be 
strengthened, and Sir Stafford Cripps’s offer of a 
trade agreement is a common-sense economic step in 
this direction. 

The aftermath of war, the effects of fatigue, and chronic 
deprivations of one kind or another all add up to produce 
a condition of mankind in which our resistance is lowered 
to the infection of suspicion if not to a definite physical 
infection. 

The news from India and the news from Egypt 
do not make happy reading, and the journey of Lord 
Pethick-Lawrence, Sir Stafford Cripps, and Mr. A. V. 
Alexander to India to arrange with Indian leaders for 
the future independence of India will be a grimly 
responsible business without much gilt on any festival 
gingerbread. 

It may well be that the British public, when they 
kicked up a row with Sir Ben Smith about dried eggs, 
were right not only physiologically hut psychologically 
also. And Lord Woolton, who raised the question of 
food-supplies in the House of Lords, put his finger on the 
failure to supply 8 oz. of fat per week as a major deficiency 
which needed immediate remedy. He wanted to know 
whether we were going to import maize from the Argentine 
to feed our livestock, which the raising of the rate of 
wheat extraction for human food will deprive of their 
expected cereal ration. In South America they were last 
year burning maize to heat the boilers of their loco- 
motives, because they couldn’t get the oil to run them 
from sources under U.S.A. control. 

One thing Lord Woolton said to arrest attention. He 
asked the Government not to be too internationally 
minded, but to think of Britain first. And while it cannot 
be conceded, in these days of Uno, that we can be too 
internationally minded, it is true that we must look 
after our own family first. Members are more and more 
being compelled to recognise—by personal contacts with 
their constituents, through correspondence, and by 
interviews—that there is a lot of soreness about food, 
housing, and living conditions. Up to the present we 
have had no differential scale of rations (such as existed 
in France and other countries during the war) except in 
respect of invalids, children, and nursing mothers. 
Consideration may, however, now be given to the possi- 
bility of differential rations for miners, to whom canteens 
are of little use, and to other heavy workers. 

When, a year ago, I interviewed Mr. Van Acker, prime 
minister of Belgium, the food to which he attached most 
importance was fat, and some of the great and rapid 
recovery which has taken place in Belgium may be due 
to this food wisdom. Now the miners in Great Britain 
are asking for more fat, as well as more meat. Whatever 
food is required for good production by the heavy 
workers the Government ought to do its utmost to provide. 


Mepicus, M.P. 
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FROM THE PRESS GALLERY 
Patients’ Rights 

When the Industrial Injuries Insurance Bill was 
considered on report on Feb. 18, the medical interest of 
the discussion was centred on clause 25 which defines 
the obligations of claimant and beneficiaries. Mr. F.C. R. 
DouUGLAS moved to delete a provision that the regulations 
might prescribe the treatment appropriate to the injury 
suffered by a claimant. The clause gave the Minister 
power to oblige the injured person to observe the treat- 
ment which the Minister’s doctor had prescribed, and 
to deprive him of benefit if he did not follow it. The 
Minister also had power to make regulations which 
would impose upon the unfortunate claimant a liability 
to pay £10 for every day during which he refused such 
treatment. The definition covered all kinds of treatment. 
including amputations and inoculation. He was not 
aware of any case in which the legislature had imposed 
obligations of this kind on any citizen. Even disciplined 
members of the Armed Services had the option of refusing 
certain kinds of treatment. 

Mr. G. Houses, in seconding the amendment, said he 
had no objection to an injured workman being examined 
from time to time by a registered medical practitioner, 
but he strongly objected to the imposition of treatment 
of which the injured man did not approve. Mr. House 
further urged that the injured workman should be free 
to choose between the medical practitioner and the 
unorthodox practitioner. Mr. House, who said that 
his own experience of natural healing extended over 
13 years, asserted that the supporters of the amendment 
were not asking for anything unreasonable or submitting 
a case for quacks. He had been closely associated with 
unregistered practitioners and he knew they were pre- 
pared to deal effectively, and in an organised manner, with 
quacks. He only wanted to see such unorthodox medical] 
practitioners recognised as could comply with whatever 
standard of qualifications the Minister might prescribe. 

Mr. R. T. PAGET recognised the need to provide power 
to stop compensation when a man would not take the 
advice that would enable him to be cured, but in his 
practice in the Courts, in cases arising under the Work- 
men’s Compensation Act, he had come across many cases 
where a man, owing to the stoppage of compensation, 
had submitted to an operation and often the results were 
unsatisfactory, possibly because little medical treatment 
was much good unless it had the confidence and coépera- 
tion of the patient. Sir FRANK SoskIcEk, Solicitor General, 
said that the Minister never intended that failure to 
comply on the part of a workman should be a criminal 
offence. The Bill itself, he held, was satisfactory as 
drawn, in that all it provided was that if a workman 
unreasonably refused to carry out a doctor’s advice he 
forfeited his right to benefit. It all depended, Sir Frank 
suggested, upon the regulations made under the Act, 
and under clause 66 an industrial injuries advisory council 
was to be set up, to whom the regulations would have to 
be submitted. Moreover, when the council had passed the 
regulations, they must still be submitted to Parliament. 

Dr. H. B. MorGAN thought that a great deal of the 
anti-medical prejudice which existed was the aftermath 
of conditions under which workmen had been examined 
by a particular set of doctors with a particular mind. 
Their object had always been to try to see whether the 
man was malingering or whether he was trying to prove 
that his injury or disease was due to an accident, whereas 
the Ministry of Pensions tried to pretend that it was not. 
Medical education needed revision from top to bottom. 
Assessment of disability resulting from diseases or 
accident had not been taught up to the present time in 
our best medical schools. But even if the medical 
profession in the past had made mistakes, and even if it 
was true that some nature cures in exceptional cases had 
produced results the fact remained that the workman 
was entitled to the best trained medical treatment he 
could get. No untrained treatment was sufficient, and 
the Government ought to see that the workman did 
receive the best possible medical advice. Dr. Morgan 
failed to see why any scheme to which all workers contri- 
buted should not lay down rules and regulations for the 
appropriate treatment of every individual on a broad scale. 
He hoped that the Minister would see that he got the 
right type of doctor to give the workman a square deal. 
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Mr. JAMES GRIFFITHS denied that the Ministry or its 
officials had any interest in refusing a man compensation 
or payment under this Bill. They had a real interest to 
see that the injured man got fair treatment and fair 
play. He reminded the House that the Bill to provide a 
complete national-health service would bring to the 
whole community, including the injured, all that was 
best in medical science and knowledge. Sir FRANK 
SoskicE further contended that the injured workman 
was in a more favourable position under this Bill than 
under the Workmen’s Compensation Acts, when there 
was a dispute between doctors. Under the former, if it 
was shown that the workman’s doctor was wrong, the 
workman lost his compensation. Under this Bill, if the 
workman could show, not that the Ministry’s doctor 
was wrong, but that he had any other reasonable ground 
for not complying with what the Ministry’s doctor recom- 
mended that was sufficient to enable him to retain his 
compensation. But Sir HENRY Morris-JONEs held that 
an appeal as at present to a judge in a court of law with 
medical assessors was infinitely better than the proposal 
under this Bill of appeal first to a lay insurance officer 
and then to a local appeal tribunal or the commissioner. 

Dr. S. TAYLOR hoped that thé Government would 
resist the present amendment, because it made nonsense 
of the whole clause. All the amendment did was to suggest 
that the doctor should not be permitted to carry out 
examination for treatment, but it still permitted treat- 
ment in the next subsection. 

The amendment was negatived, and Mr. DOUGLAS 
moved a further amendment to leave out from the clause 
words giving power to deprive a man of his benefit 
because he did not follow rules laid down for his individual 
case by a doctor appointed and paid by the Minister. 
which was accepted. 

Later the Government also accepted an amendment 
to clause 66, which deals with offences and penalties, 
providing that it should be an offence not to comply 
with a regulation, other than a regulation requiring a 
workman to submit to medical treatment. 

Other amendments carried were : 

In the original provision of payment for the first 3 waiting 
days when incapacity lasted not less than 24 days, the period 
of 12 days which need not be continuous was substituted 
for 24 days. The Government are adopting the same line 
in the National Insurance Bill. The cost of the concession 
is estimated at an additional £300,000 per annum. 

Provision was made for a new age-group of 17- and 18-vear- 
olds with a new injury benefit of 33s. 9d. 

The constant attendance allowance in exceptional cases of 
severe disablement requiring considerable nursing may be 
raised to 40s. 

QUESTION TIME 
Colonial Medical Service 

Mr. D. L. Lipson asked the Secretary of State for the 
Colonies what steps were being taken to recruit and train 
doctors for the Colonial Medical Service in West Africa and 
to maintain it at its present level.—-Mr. G. HA. replied : 
The number of applications received from qualified men for 
appointment to the Colonial Medical Service is now nearly 
equal to the total number of vacancies, and applications are 
continuing to come in at a steady rate. I am, however, con- 
cerned at the disinclination of many candidates to serve in 

West Africa and I have under consideration proposals designed 
to make the service more attractive, particularly to candidates 
with higher qualifications. For training, the fullest use is 
made of the courses in tropical medicine at the Universities 
of London, Edinburgh, and Liverpool, 


Certificates for Hot-water Bottles 

Dr. S. Taytor asked the President of the Board of Trade 
if he was aware that retail chemists in the London area were 
still demanding medical certificates before supplying rubber 
hot-water bottles ; and whether he would take steps to bring 
to their notice that they no longer had any authority to do so, 
and thus avoid waste of time by both the public and the 
doctors.—Sir Starrorp Cripps replied: The answer to the 
first part of the question is yes. Retailers have no authority 
to demand medical certificates before supplying hot-water 
bottles. But if a rubber hot-water bottle is, in the opinion 
of the patient’s doctor, necessary for the purposes of treat- 
ment, it is desirable that a medical certificate should be given 
some priority. Certificates should be issued only on that 
ground,’ 


Letters to the Editor 


SAFETY IN THE HOME 

Srr,—In THE LANCET of Feb. 3, 1945 (p. 155), Dr. 
Marion Wright told a plain story of 50 people who had 
been burned and stated that 45 of those 50 injuries, 
5 of them fatal, resulted from ‘“‘ avoidable accidents ’’— 
they should not have happened. Your annotation 
on home accidents in the same issue (p. 152) was indeed 
timely : ‘‘ ignorance and gross carelessness ”’ you instanged 

as contributory causes ; *‘ bad housing, overcrowding, and 
lack of safety precautions are equally serious factors; 
it needs no statistical analysis to tell us what should be 
done.”’ 

A year has passed and we have just surveyed the 
statistics of the burning accidents treated at this hospital 
in the past twelve months. The number of patients so 
severely burnt as to require inpatient treatment numbered 
205; of this total, 78 were children under five years of 
age. The latter is a sad figure and illustrates the present 
high proportion of these distressing injuries in the very 
young. Inquiring into the social background of these 
domestic accidents our experience substantiates all 
Dr. Wright’s conclusions. 

We feel however that a long-term policy is required 
to improve the education and to lessen the gross careless- 
ness, the bad housing, and the overcrowding of the less 
fortunate members of society. Since to this background 
are added other dangerous factors, some immediate 
measures are required to prevent these crippling and some- 
times fatal injuries. For example, in analysing our 
burning accidents, the most severe burns in children 
(3 so severe as to offer no hope of recovery) were caused 
by nightgowns made of inflammable material coming 
into contact with unguarded fires. The law (Children’s 
Act 1908) requiring the provision of fire-guards is ignored. 
Further, these safety devices are still largely unobtainable ; 
yet this is a matter that could receive immediate 
attention. 

Perhaps, too, the Board of Trade could help manu- 
facturers to abolish the use of inflammable materials for 
clothes, especially children’s clothes. At present the 
most popular nightgowns for children are made of 
winceyette or flannelette,’’ which are inflammable 
cotton fabrics; even more dangerous is the fact that 
when made up into nightgowns these materials tend to 
stand out and swing out and are therefore more liable 
to come into contact with an open fire without the 
wearer immediately appreciating the fact. Once alight, 
with the free air currents around, they burst into flame. 
During the war these cheap materials have replaced 
the equally inexpensive ‘‘ interlock ’’ nightgowns. Inter- 
lock is a knitted cotton fabric less inflammable than 
winceyette or flannelette, and, more important. still, 
interlock clings to the body and therefore is less likely 
to come into contact with open fires without the wearer’s 
knowledge. Inexpensive and safe children’s nightwear 
would be of interlock design made of non-inflammable 
fabric. 

These then are two preventive measures that could 
immediately be undertaken. The final remedy is 
through education and better living conditions. 

Birmingham Accident Hospital. WILLIAM GISSANE. 


FUTURE OF DENTISTRY 

Sir,—In thinking about dentistry and its future may 
not the patient’s point of view be considered ? 

What does the patient, or potential patient, want ? 
First, the majority want to avoid dental treatment. 
When they are driven to the dentist they usually seek 
relief from pain and most of them want ** to have it out 
painlessly ’’—they don’t ** hold with fillings,” and if they 
need artificial substitutes they prefer a ‘‘ complete set,’” 
thinking that then their dental troubles will be over. 
Broadly speaking most citizens of this country still do 
not respect their teeth. They require educating, and it 
will probably take generations to change their mental 
attitude to dentistry. There are signs that this change 
is taking place slowly—no-one who has practised dentistry 
for thirty years (with his eyes open) can geny this—and 
the dental profession itself has done and is doing most 
of the work in this educative process. There are already 
many patients who do respect their teeth, and it should 


t 
a 
t 
d 
r 
d 
h 
st 
le 
d 
F 
b 
m 
al 
B 
Si 
al 
tl 
he 
of 
It 
he 
th 
th 
m 
is 
ar 
re 
al 
or 
th 
pa 
su 
to 
TI 
de 
th 
of 
tri 
on 
an 
Sal 
su 
] 
fol 
to 
’ de 


THE LANCET] 


classes of patients—i.e., the regulars and the sporadics— 
make two very different types of dental practice. The 
former in the main demand conservation, the latter 
blood and vulcanite.”’ 

Both classes make certain demands on their dentist. 
He is expected to be an efficient craftsman, and the 
patient approves of him if (a) he works “ painlessly.”’ 
(6) his fillings stay in, and don’t hurt the tooth, and 
(c) his dentures work and ‘“ look nice.’’ So much, for 
the moment, of dentistry as a craft. 

The recognition of the fact that oral sepsis is a con- 
siderable factor in the production of systemic disease 
brings a complication into the dentist-patient relation- 
ship. This complication has become important only in 
the last two generations. It has brought general medi- 
cine into much closer contact with dentistry, and, since 
most medical men know nothing about the. mouth, and 
some dentists know very little about anything except 
teeth, it has introduced a good deal of confusion into the 
patient-dentist-doctor triangle. The answer is again 
more education—at each side of the triangle. 

It should be remembered that the Royal College of 
Surgeons of England instituted the licence in dental 
surgery—the first dental diploma in this country—as 
recently as 1860. Before that date dentistry was prac- 
tised only by medical men and by craftsmen without any 
academic qualification. Small wonder, then, that in 
those days hospitals appointed medical men practising 
dentistry to their staffs; and this is the historical 
reason behind the fact that some hospitals, by their 
constitutions, must still appoint medically qualified 
dental surgeons to their staffs. By the very nature of 
the demands on the dental department of a general 
hospital the dental staff must be medically qualified, or 
at least medically minded. The training of the dental 
student today ensures that he has every opportunity of 
learning the importance of the medical attitude to 
dental disease. 

It is difficult to follow the reasoning in your leader of 
Feb. 16 when you say that the setting up of a separate 
Dental Council will further alienate the relationship 
between medicine and dentistry. , There are other 
professions, working in the closest relationship with 
medicine, which are nevertheless self-governing : what 
about the General Nursing Council, the Central Midwives 
Board, or the Pharmaceutical Society ? Take the 
parallel case of the legal profession—consider the Law 
Society and the Bar Council. I see no reason for gloom 
and despondency in a recommendation which recognises 
the fundamental right of a profession to keep its own 
house in order. 

Much nonsense is talked about the relative positions 
of the doctor and the dentist in the social scale of values. 
It should be remembered that the real standard of man- 
hood is not what a man does but what he is, and I confess 
that I find an inferiority complex just as nauseating as 
the superior pharasaical attitude of some professional 
men. Let this snobbish pose be debunked wherever it 
is encountered. 

The comparison between the pair of spectacles, the 
artificial limb, and the denture is plausible, but is it 
really practigal ? You can get your pair of spectacles 
and some artificial eyes and limbs off the peg. But if 
one thinks a moment of the patient’s point of view can 
there be any doubt as to the answer ? How would the 
patient view the set-up in which she was required to 
submit to one pair of hands for extractions, then to be 
told that the other department would refurnish her ? 
The art of dental prosthesis has been closely linked to 
dental surgery throughout the ages. The modern treat- 
ment of faciomaxillary injuries demonstrates how close 
this link remains. That the making and supply of a set 
of artificial teeth has been held in the courts to be a 
transaction subject to the Sale of Goods Act may be 
only one more example of the asinine state of the law 
and of the folly of the litigant who has recourse to it. 

Finally a word about the shortage of dentists. The 
same cry was heard in 1920 and the same fallacy in 
support of it was raised then. The fallacy is that the 
** public ” is clamouring—the whole 40 millions of it— 
for dental treatment. When you have got your horse 
to the water you have still to make him drink. If the 
demand for dentistry grows it will be met, so long as 
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tioner. There is much to be deplored in dentistry as it 
exists today—public appointments are shockingly under- 
paid; the condition under which National Health 
Insurance dental benefit has been carried out in the last 
twenty years is, in the opinion of many dental surgeons, 
an abomination ; dental research is the least considered 
of all branches of scientific inquiry ; and the education 
of dental students leaves much to be desired. These are 
among the matters which must be attended to if the 
profession is to attract a good type of entrant ; but let 
there be some regard for the history and traditions of the 
dental profession and some common sense in the building 
of the brave new world ! 

Aylesbury, Bucks. H. W. BREESE. 
ERYSIPELOID 

Smr.—Erysipeloid is comparatively common here 
amongst fish-workers. and follows pricking of the hands 
with a fish-bone. It occurs in both fish-packers and 
fishermen; and in the latter there is no doubt about 
the freshness of the fish, which is gutted immediately it 
is caught. The disease is self-limiting, and subsides 
spontaneously in 5-21 days, even if not treated. 

Contrary to Dr. Hope Simpson’s experience (Feb. 9) 
and in agreement with that of Dr. Barber (Jan. 26), 
I have found that sulphonamides have no effect, though 
they may appear to help in cases that subside spontane- 
ously within a week. My last case failed to respond 
to a full course of sulphathiazole, but finally cleared 
within three weeks without further treatment. 

Its short duration and the absence of constitutional 
symptoms in most cases probably account for the rarity 
of the disease in hospitals. 


Grimsby. W. Tasors. 


Str.—Both Dr. Singer and Dr. Barber et al. comment 
in your number of Jan. 26 on the rarity of this condition 
in Britain, and the latter authors are surprised at having 
seen seven cases in a few months. 

I have seen many examples of this disease while 
resident assistant surgeon at St. Thomas’s Hospital, 
and have records of 33 cases treated between August. 


‘1944, and November, 1945: 3 followed cuts while 


handling live pigs; 6 occurred from injuries associated 
with meat; 9 from abrasions from rabbit-bones ; 12 
from scratches with fish-bones ; 2 developed the dis- 
ease after cat bites; and 1 man scratched himself on a 
poultry box. Several other cases were seen but the 
nature of the predisposing injury is not recorded. 

The majority of the sufferers were housewives, with 
butchers as a close second; the usual history was of 
a definite cut or scratch, and, after an incubation-period 
of about one week, the erysipeloid developed : usually 
on the patient’s first attendance the original injury was 
still visible though commonly scabbed over. Most 
often the cut lay on a finger, and the erysipeloid spread 
from this lesion proximally up the finger—preferring 
the thin skin of the dorsal surface to the coarser palmar 
skin—whence it frequently travelled across the web 
and spread along the adjoining digit; this curious 
‘down one finger and up the next’ spread I consider 
diagnostic. The majority of our patients complained, 
not of pain, but of a feeling of stiffness and tightness 
in the affected part, which had a mottled appearance, 
some areas purple and others dark red, with a poorly 
demarcated edge. Without treatment, the condition is 
self-limiting and lasts 6-8 weeks. In the cases I have 
seen there has been little or no general toxemia, though 
in several cases the whole dorsum of the hand and even 
lower forearm were involved. 

Unfortunately I was unaware that Erysipelothrir 
rhusiopathi@ is the accepted causative organism, and in 
a purely empirical manner tried sulphonamides; some cases 
were totally unaffected, while others showed partial 
improvement, but relapsed as soon as the drug was dis- 
continued ; local applications of heat, hypertonic saline, 
and ichthyol ointment were unavailing. I discussed 
the problem with Dr. Bauwens (in charge of the electro- 
therapy department) who drew my attention to the 
similarity of the lesion to the “ triple response,’ and 
postulated that the condition arose from the entry of 
a foreign animal protein which set up an allergic reaction. 
Acting on this hypothesis. he treated 29 of these cases with 
local ionisation of calcium chloride and adrenaline on 
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alternate days for an average period of 10 days (mini- 
mum 4, maximum 34), attaining cure in all. In view 
of this success, we felt we had solved the problem, and, 
despite Dr. Barber’s far better results with penicillin 
on bacteriologically proven cases, I am still wondering 
whether the erysipelothrix is the sole cause of this disease. 
However, penicillin is obviously the treatment of election. 
Brompton Hospital, London, 8.W.3. E, G, Doron. 


Stm,—While casualty officer at Charing Cross Hospital 
in the latter part of 1942 and the early part of 1948 
1 took a small part in the Septic Hand Clinic which 
had been started in the hospital some time previously. 
Writing from memory I should say that we treated at 
least two dozen cases in six months. The cases were 
almost invariably among kitchen-workers from the many 
restaurants in the Soho and Strand districts, and all gave a 
history of a prick, usually from a fish-bone or fowl-bone. 

They were interesting in several ways. First, they 
never suppurated, and secondly, the greatest pain was 
always in the area of the joints of the fingers, leading 
the unwary to suspect a septic arthritis. Another 
interesting feature in our experience was the fact that the 
infection seemed to be self-limiting ; no matter what 
local treatment was used it cleared up in about 21 days. 

Beckenham, Kent. . F, G. HERMAN. 


HEALTHY GROUPS 


Srr,— Much has been observed and written, by Schilder, 
Foulkes, Bion, Rickman, and others, about group therapy 
in illnesses of psychoneurotic and psychotic origin, but 
I cannot recall anyone drawing attention to the prophy- 
lactic effects of groups in civilian life. 

For seven years, while I was in general practice, I was 
involved each winter in Gilbert and Sullivan operas 
performed by a cast of 40 drawn: from a village of 1091 
inhabitants, quite apart from a choral society of 30 
singers in another village of 300 inhabitants. In addition. 
I had the usual bunch of Red Cross women whom I 
lectured weekly. (That was general practice, that was.) 
In retrospect I am amazed to recollect how exceedingly 
rarely the participants in these different groups ever 
got ill—during the “ season,”’ at any rate. Absenteeism 
from rehearsals, practices, and lectures was exceptional 
even in the 1929 and 1932-33 epidemics of ’flu, when I 
was visiting more than half the cottages in the neighbour- 
hood. We never postponed a show; we never played 
an understudy—in fact, we never bothered to rehearse 
understudies. 

Wise after the event, I am drawn to the conclusion 
that a group of people happily engaged in some purposeful 
creative activity maintains a high average of health. 1 
am sure there must be other G.P.’s who, by force of 
circumstance or predilection, have had to undertake 
village or parochial activities, and it would be interesting 
to learn whether their experience has been similar to 
mine. GEORGE Day. 


‘“*LET’S GO TO THE PICTURES ” 


Sir,—There was a small but important error, probably 
accidental, in Mr. Catterall’s excellent article of Feb. 16, 
in which he says that the people who learn more easily 
from pictures than from the printed word form a minority 
of the school-certificate class from which medical students 
are drawn. One might quote Lord Horder’s opinion 
that ‘‘ we are most of us visualists rather than auditives ”’ 
and point out the increasing tendency to illustrate 
textbooks. The importance of this mistake is that Mr. 
Catterall concludes from it that the production of factual 
films for medical students is ‘‘ neither necessary nor 
desirable.’’ Surely a most important use of the film 
is to bring together at one time and on one screen a 
number of “ facts’’ in such a way that they can be 
integrated in the student’s mind ? 

Mr. Catterall rightly draws attention to the possibility 
of students viewing films for themselves; this would 
remove a disadvantage from the film as used at present 
—that it is a group method of teaching. The standard 
(35 mm.) viewer now costs some £250; it is to be hoped 
that the substandard ones he mentioned will be far cheaper. 

It is unfortunate that Mr. Catterall by implication 
(‘‘ the vital importance of sound ’’) dismisses the silent 
film; for as you pointed out in your annotation of 
Oct. 13, 1945, there are some important uses for silent 
films in medical teaching. One of these is for the subjects 


‘‘which could be adequately covered in very few feet of 
film ’? mentioned by Mr. Catterall himself. 

Mr. Catterall in his forceful way says that the cost 
of first-class animation is ‘ prohibitive.’’ This is an 
exaggeration. The resources of the Disney studios are 
not needed. For the cost of Sia Little Jungle Boys a very 
worth-while diagram film on the development of the 
body cavities could be made and would have lasting 
usefulness. In fact, as Mr. Catterall says of medical 
teaching films in general, “the undoubted expense ”’ 
would be ‘‘ well justified by the results obtained.” 

RONALD MACKEITH, 
Chairman, Medical Committee, 
Scientific Film Association. 
PROSTATECTOMY 

Str,—I apologise for once again making claim on your 
space. I thank Mr. Milnes Walker and Mr. Arthur 
Jacobs for their support. To Mr. Walker I would say 
that I have utilised on two occasions the intrapelvic 
approach to the vas, merely ligating it, however, without 
sectioning. The ligation of the vas, or vasectomy, at 
best merely prevents a transluminal descent of infection 
to the epididymis, and it appears to me infinitely prefer- 
able that the occasional inevitable abscess should point 
under the skin of the scrotum, where it is accessible, 
rather than in the depths of the pelvis. The latter 
could conceivably be of serious moment, and would 
certainly be difficult of diagnosis. I feel that the 
procedure should be condemned. 

London, W.1. TERENCE MILLIN. 


CORRECTION OF FACIAL PARALYSIS WITH 
TANTALUM WIRE 

Str,—The disadvantages of using tantalum in place 
of fascial strips to correct the deformity due to facial 
palsy, as described by Prof. Eastman Sheehan in your 
issue of Feb. 23, are that the tantalum ribbon tends to 
fragment, and to cut out. The result to patients can be 
at least one extra operation and several months’ delay 
before the deformity is corrected by the use of another 
method. 

A recent visit to over twenty plastic centres in the 
United States showed me that there was wide interest 
in the tantalum method, and in its complications. Full 
credit was given to the military plastic centre at which 
the method had first been explored and given an extensive 
trial, and from which reports of these complications had 
been provided for other plastic centres. 

Fascial strips, and, for selected cases, the mobilised 
masseter, continue to be the most generally used methods 
for correcting the deformity of seventh-nerve palsies. 
It is possible that a réle of usefulness in the treatment of 
facial palsy will be defined for tantalum. Its use is still 
experimental. But an indication of the incidence of com- 
plications, and above all evidence of the moderately 
late results in cases treated, should I suggest be added to 
any account of the method today, some two or more 
years after its first introduction. 

London. PATRICK CLARKSON. 


CONGENITAL DEFECTS FROM GERMAN 
MEASLES 

Srtr,—I read with great interest your leading article 
of Feb. 9, and strongly support your plea for an early 
inquiry. The article is a great advance on your last 
annotation on the subject, which, in my opinion, over- 
stressed the difficulties likely to be met with in such an 
investigation. 

In my recent Blair-Bell lecture I discussed the associa- 
tion between congenital defects and German measles, 
pointing out that although many pediatricians in this 
country have seen isolated examples of this association 
(I myself have seen two), the largest number of cases 
had been reported by Martin. By means of a question- 
naire Martin, whose contribution you do not mention, 
found that out of a total of 85 deaf children born during 
1940-41, the deafness in 13 was due to meningitis, and 
in 7 was hereditary, but 24 of the mothers of the remaining 
65 children suffered from rubella during the first four 
months of pregnancy, and 6 other mothers probably 
contracted it. 

Although considerable evidence can be obtained in a 
short time by the methods you suggest, the complete 
proof that German measles in early pregnancy is a cause 
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of congenital defects will require long and carefully 
controlled observations. All investigations so far have 
been retrospective in the sense that, a congenital defect 
having been observed, inquiries have then been made as to 
the occurrence of German measles during pregnancy. In 
future the reverse procedure must be adopted—i.e., 
women known to have had German measles during 
pregnancy must be followed until the birth of their 
children, and, the incidence of congenital abnormalities 
noted. Two other groups of mothers must be similarly 
investigated : (1) those who have suffered from other 
virus infections, such as measles, during pregnancy : and 
(2) those who have not suffered from any infectious 
disease during pregnancy. 
Birmingham. 


LEONARD G. PARSONS. 


THE DOCTOR’S PLACE 


Simr,—It would be most unfortunate if either the 
Union manifesto or your leader last week led to the 
belief that those at present concerned with hospital 
administration and management in a _ non-medical 
capacity desired to exercise any control over the pro- 
fessional staff of the institutions they serve. They 
would agree with you that control of the medical staff 
by a ‘“ master” is indefensible, and they would share 
the view of most of the medical profession that auto- 
cratic control by a medical superintendent is hardly 
more tolerable. 

Non-medical administrative officers, in voluntary 
and in local-authority hospitals alike. are at one in the 
view that what may perhaps best be described as the 
business management of a hospital should be entrusted 
to someone who has trained for and specialised in that 
work ; that such an officer in his powers and functions 
should resemble the house-governor of a voluntary 
hospital ; and that, like the house-governor, he should 
be responsible directly to the hospital committee. 
Administrative ability—certainly not lacking in many 
medical men called upon to exercise administrative 
functions—is essential in the business manager, but 
itis notenough. For full efficiency the business manager 
must have had years of training and experience in such 
work, just as the doctor has in clinical medicine before 
becoming a fully qualified specialist or thoroughly 
competent general practitioner. Moreover, it should 
be noted that the acceptance of this principle would not 
exclude the medical man from non-medical administrative 
functions, or from the business administration of a hospital, 
but would simply require him to qualify in such specialty. 

The problem of the future pattern of internal hospital 
administration is now one of considerable urgency, for 
it is inconceivable that at least three different types of 
administrative set-up will be permitted to remain 
indefinitely in a fully coérdinated national hospital 
system. As you say, most doctors agree that the 
hierarchical system must go, which means the abolition 
of the post of ‘‘ medical superintendent ’’ as we: now 
know it, possibly with the substitution of a medical 
coérdinator. This abolition of the medical superintendent 
as controlling head of the medical services—to perform 
which réle was the original justification for substituting 
a man with medical training and qualifications as the 
autocrat of the institution in place of the old lay 
autocrat, the master—surely makes it unreasonable 
that a medical man without the necessary training and 
experience should be put in charge of the business 
management or non-medical administration of the 
hospital. Medical superintendents are themselves 
appreciative of the weaknesses of the present local- 
authority system of hospital administration. and some of 
them have already sought to limit themselves as far as 
practicable in the present circumstances to the functions 
of medical coérdinator. That seems to point the way to 
a possible solution to the general problem. Let the 
existing medica] superintendents become the first 
medica] coérdinators—possibly with a happier title- 
with, as at present, direct access to the hospital com- 
mittee, and let the existing senior non-medical admini- 
strative officer become house-governor responsible for 
the business management of the hospital, also with 
direct access to the committee. 

It is not appropriate in this letter to consider in 
detail the precise functions of the medical coérdinator 
and his relations with his professional colleagues, but 
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it is apparent that there will be many duties that will 
properly fall to such a coérdinator, who, relieved of purely 
non-medical administrative responsibility, might also 
have reasonable time to devote to his own medical or 
surgical specialty, becoming a primus inter pares on 
the senior professional staff. The method of future 
appointments to the office of medical coérdinator also 
offers an interesting field for speculation. On the retire- 
ment of existing medical superintendents, might not 
the office be filled by the responsible authority on the 
recommendation of and from among the senior pro- 
fessional staff of the hospital concerned, for a maximum 
period of three years at a time ? The coérdinator thus 
appointed would act rather as the chairman of the 
medical committee of a voluntary hospital does now, but 
with the added advantage of being a whole-time officer. 
Your leader also referred to a suggestion that medical 
officers of health need not necessarily be doctors, and 
that perhaps the appointment of a layman to this office 
would be desirable. I should have thought that medical 
and business administrative coérdination were both 
essential at all levels, and personally I should view with 
dismay the disappearance of the medical coérdinator 
at the county or regional level. On the other hand, 
might it not be desirable to have also a trained and 
experienced hospital administrative officer working 
alongside the medical officer of health at county or 
regional level, with which officer the house-governors 
would be in contact just as the medical codrdinators 
would be in contact with the medical officer of health, 
both having direct access to the county or regional 
committee or board ? S. R. SPELLER. 


Institute of Hospital Administration, Secretary. 
12, Grosvenor Crescent, London, 8.W.1. 


A DIFFERENT KIND OF MATRON 


Sir,—This is not the first time that the question has 
been discussed whether a matron should be a nurse or 
a member of another profession, and no doubt it will 
not be the last. It is good that the subject should be 
considered from time to time. But I am a little concerned 
at a tendency which appears to be growing more and 
more general. When anything is found to be unsatis- 
factory in matters which at present come within the 
sphere of the nursing staff, the tendency is to assume 
that the cause of the trouble is to be found in the fact 
that the responsible head is a nurse and that the remedy 
is to appoint someone without a nursing qualification. 

If all is not well with a public school, is the trouble 
traced to the fact that the headmaster is a member 
of the teaching profession ? Do we hear recommenda- 
tions that an architect or a barrister should be 
appointed instead ? The headmaster may fail because 
he has not the personality for the job or because he is 
a poor administrator or because he has been the victim 
of circumstance. But he is always succeeded by another 
teacher. Are we to assume that the nursing profession 
cannot provide women of suitable personality for the 
higher administrative posts, or that there is something 
in a nursing career which renders them unfit for leader- 
ship ? Obviously, if we deprive the profession of the 
opportunities of promotion to posts of responsibility, we 
cannot hope to attract into it women with the ability 
to carry responsibility and to wield power. It is true 
that in the past trouble has often arisen because indi- 
viduals inadequately equipped for leadership have been 
appointed to responsible posts and have had to “ bluff 
through,” but the remedy is to recruit into the nursing 
profession more of the right type for leadership, as we 
are trying to do through the Nursing Recruitment 
Service, not to assume that nurses cannot lead. 

H, FLETCHER, 

Nursing Recruitment Committee, Chairman. 
21, Cavendish Square, London, W.1. 


EX-SERVICES MEDICAL SOCIETY 
Sir,—In view of the spate of letters on difficulties 
encountered by returning Service doctors, it is suggested 
that a medical society be formed immediately for medical 
men and women who served in the Forces during the 
1939-45 war. Such a body could watch over the interests 
of the returning doctors during their resettlement in 
civilian life. If this proposal finds favour, perhaps 

someone could arrange a preliminary meeting. 

Ex-sSERVICE M.O. 


330 THE LANCET] 


OBITUARY 


[MARCH 2, 1946 


SMALLPOX FROM RETURNING SERVICE MEN 


Srr,—I am the R.A.M.C. officer who was responsible 
for the two cases of smallpox in Hampstead (Lancet, 
Feb. 23, p. 288), and I think it advisable to direct the 
attention of practitioners to the extremely modified form 
that this disease assumes in the well-vaccinated. I was 
vaccinated in infancy, in 1931 when a medical student, 
in 1941 on joining the Army, in 1944 (May), and finally 
on Jan. 2 of this year. Nevertheless I contracted small- 
pox; the incubation-period was 17 days till the fever 
of onset, which fever was ascribed to the heavy coryza 
I had at the time, and was not serious enough to warrant 
my going to bed. The rash started to appear 3 days 
later. It consisted in all of three papules, of which only 
one scabbed over, the whole process taking 4 days. 
Even after the event, I think it impossible to have made 
a diagnosis on these three spots; but the subsequent 
infections in my family leave no doubt whatever as to 
their true nature. 

In view of the ever-present danger of variola outbreaks 
in this country, with so many men returning from 
endemic areas, it would be an excellent safeguard if the 
families of all personnel expected back from the East 
were vaccinated in good time before their arrival. 

SADDER BUT WISER. 


= 

TREATMENT OF SYPHILIS WITH PENICILLIN. —Colonel L. W. 
HARRISON points out that in describing the Royal Society of 
Medicine’s discussion on this subject (Feb. 23, p. 270) we credit 
him with the statement that pure penicillin is shortly to become 
available. What he said was that purer penicillin is shortly 
to become available. As he remarks the difference between 
“pure” and ** purer’’’ is in this connexion important. 


ADOLF LORENZ 
M.D. 


THE death of Professor Lorenz in his 93rd year is 
reported from Vienna. He was a man of great natural 
gifts, but his final commanding position in the ortho- 
peedic world was not reached without much effort. The 
son of a poor Silesian artisan, he was brought up as a 
child in a Benedictine monastery, and his autobiography 
describes how he had to pay for his free place there by 
giving his services as a chorister. He would certainly 
have become a clergyman, like his uncle, if he had not 
been sent to finish his schooling at Klagenfurt where 
he decided to take up medicine. 
Eventually he made his way 
to Vienna, and after assisting 
for a time in the anatomy 
department of the university 
he obtained his first surgical 
post as assistant to E. Albert 
in Dumreicher’s clinic in 1880. 
Then came one of those twists 
of fate that settle the direction 
of a surgical career. It was 
not long after the introduction 
of Lister’s carbolic spray, and 
Lorenz felt it his duty to make 
use of this ritual; but it 
produced in him a_ sévere 
recurrent eczema of the hands 
which made operating impos- 
sible. He was in despair and 
was about to abandon surgery when he was advised to 
give up operative methods in favour of manipulative 
and corrective methods. He had already written a 
monograph on flat-foot and he naturally turned to 
orthopedic work, in which new fields were opening : 
at the same clinic, in 1881, his colleague Nicoladoni had 
performed the first operation of tendon transplantation 
in Europe. 

Thus the whole trend of Lorenz’s development was 
altered,.and orthopadic surgery the world over became 
the gainer by such fundamental procedures as_ the 
manipulative or bloedless method of reduction of con- 
genital dislocation of the hip, to which he turned from 
the open operation he had developed with Hoffa. He 
did fundamental work on scoliosis, on the conservative 


treatment of hip disease, and on spondylitis. for which 
he introduced the use of the plaster bed. In 1884 he 
became assistant professor in the University Clinic of 
Vienna and head of the department of orthopedic 
surgery ; and it was 40 years before he retired in 1924 
as full professor. In 1919 he first described his bifurcation 
osteotomy for various disabilities of the hip-joint and 
upper end of the femur, which in its numerous modifica- 
tions has become a standard procedure wherever ortho- 
peedic surgery is practised. In his five decades of clinical 
activity he was a fertilising influence on all branches 
of orthopedic science. He made fundamental observa- 
tions on club-foot, on genu valgum, on arthritis of the 
hip, and on the muscles in normal posture and disease. 
Nevertheless it is with congenital dislocation of the hip 
that his name will be chiefly associated. 

Lorenz not only had a good brain but knew how to 
remain objective and impartial, and by his skill and 
unrivalled experience he was able to bring manipulative 
methods into high repute. In this he was aided by a 
talent for public speaking: his impressive demeanour 
and descriptive power left their mark not only on his 
own pupils but on his many visitors from abroad. 


FREDERICK RUFENACHT WALTERS 
M.D.LOND., M.R.C.P., F.R.C.S, 


Dr. F. R. Walters, who died at Farnham on Feb, 22 
in his 89th year, spent his life in the institutional treat- 
ment of tuberculosis. He qualified from St. Thomas’s 
Hospital in 1880 and took his M.B. with honours the 
following year. In 1882 he obtained his B.s., when he 
was awarded the gold medal and a university scholarship 
in surgery. After holding house-appointments at 
St. Thomas’s he was appointed lecturer in physiology to 
the Zenana and Medical Mission Training School at 
Westminster and surgeon to the Westminster General 
Dispensary. Though Walters had taken his F.R.C.s. 
in 1882 he was at heart a physician, and while holding a 
lectureship in physiology at Exeter Hall he joined the 
staff of the North London Consumption Hospital at 
Mount Vernon. Here he was visiting physician in 1896, 
when the open-air method of treatment was introduced 
and Otto Walther’s medical patients were returning 
from the Black Forest to set up replicas of Nordrach 
on half the lonely hills in Britain. Quick to realise the 
benefits of this vigorous technique, Walters ran Crooks- 
bury Sanatorium at Farnham for many years almost 
single-handed, combining in his own person the work of 
administrator, clinician, pathologist, dietitian, and 
recorder. And this versatility lent authority to the 
advice he gave. to physician and patient in his Open- 
air or Sanatorium Treatment of Pulmonary Tuberculosis, 
first published in 1909. He was urgent that the tech- 
nique should not come into disrepute through misuse, 
and he urged that each sanatorium should have two 
sections—one for patients requiring absolute rest and 
another for ambulant patients requiring physical train- 
ing by graduated exercise. Walters knew what was 
being said and .done at other institutions at home and 
abroad, and his Sanatoria for Consumptives described 
the work of all the important centres. His interest in 
comparative statistics led him to read a paper on the 
classification of cases at the International Tuberculosis 
Congress at Rome in 1912. 

One of his former assistants writes : ‘‘ Walters’s versa- 
tility was matched by the confidence which his patients 
placed in him—many of them influential and distinguished 
people. And this was the more remarkable because he 
was then a martyr to migraine and never physically 
robust. The last of his kind, Walters’s passing may 
fittingly remind the therapeutists of a new era of the 
debt they owe to such painstaking pioneers.” 


THE National Council of Social Service has lately published 
a handbook of advice and information for those who wish 
to help old people. Old People’s Welfare may be obtained 
from the offices of the council, 26, Bedford Square, London, 
W.C.1 (1s. 6d. post free), The National Old People’s Welfare 
Committee which was responsible for compiling the hand- 
book is also holding an exhibition of plans, photographs, 
and models on the same theme at County Hall, Westminster, 
S.E.1, from March 11 to 23. The exhibition will later go 
on tour. 
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Notes and News 


LAND UTILISATION AND HEALTH 


In a Chadwick lecture delivered in London on Feb. 19, 
Dr. A. G. G. THompson said that in this country large 
sections of the people, the town-dwellers, have lost that means 
of health and happiness which contact with the land brings. 
With the Industrial Revolution the bulk of the population 
were cut off from the ‘“ way of life’ that is farming. Large 
estates kept land cultivation alive in the Victorian era, but 
these have since been broken up by taxation, and the land 
since 1920 has been exploited for present wealth. Mineral 
extraction has grievously damaged our countryside; slag- 
heaps cover and kill the fertile soil; while gravel-pits take 
precedence over the best agricultural land, which unhappily 
is also best for building development. The area of agricul- 
tural land is decreasing as towns spread, while the provision 
of full amenities in small villages is uneconomical. To pre- 
vent the drift to the towns regional planning and decentralisa- 
tion of industry alone will ensure the best use of all our land, 
and give equal reward to all people. Meantime in the rural 
areas modern houses are the urgent need. 

The present lack of sympathy between the country and 
townsfolk, said Dr. Thompson, is largely due to the ignorant 
destruction which the latter perpetrate. This ignorance 
can only be cured by educating the children. They would 
gain love and respect for the countryside by spending a school 
year or two in country schools; youth organisations and 
youth hostels would help to maintain contact in after life. 
“* We must plan so that the land they will learn to love shall 
be developed in the national interest’; and a body inde- 
pendent of Government department control should be set 
up to prevent its misuse. 


COAL IN THE SKY 

At Doncaster on Feb. 20, Mr. Arnold Marsh, general secre- 
tary of the National Smoke Abatement Society, strongly 
criticised the prevailing waste of fuel. In his search for coal, 
he said, Mr. Shinwell should look up as well as down. * There 
is coal in the sky. Every year we pour into the skies of this 
country sufficient unburned coal, in the form of smoke, to 
supply every home in London for six months. Over our 
large towns, in the winter months, the coal in the sky shuts 
out two-thirds of the available sunlight, making it necessary 
to consume still more coal for extra electric lighting. A smoke 
pall only last week sent up coal consumption for electricity 
generation in the south-east by a hundred tons an hour. . . It 
would be hard to find another instance of a nation using a 
vital raw material, not just wastefully, but to the serious 
injury of its own people. The most urgent problem is to 
ensure that the wasteful house-heating methods of the past 
are not given a further lease of life in the new houses. Every 
builder or local authority who instals an obsolete open fire 
or range in a new house instead of a modern high-efficiency 
type is condemning the tenant to higher fuel bills and less 
comfort, is perpetuating the smoke nuisance and making 
inevitable a continued wastage of coal. Every thousand new 
homes equipped with the obsolete appliances will, on a Govern- 
ment estimate, require an extra thousand tons of coal each 
year.” 

TWO MORE FILMS ON ANESTHESIA 

Two films. now obtainable from the Central Film Library, 
complete the ‘‘ Technique of Anwsthesia’’ series of eleven 
films sponsored by Imperial Chemical Industries, Ltd. Signs 
and Stages of Ancesthesia presents by animation the well- 
known Guedel chart, with illustrations of the real patient 
cut in at appropriate places. The respiratory guide to the 
stages and planes are described first, and then the miscel- 
laneous oropharyngeal and eye reflexes are given their place 
on the chart; finally the effect of premedication on these 
signs is indicated. The film has been carefully prepared, 
but on balance it contains too much chart and not enough 
demonstration, a failing which is made more prominent by 
the rather dull manner of presentation. A more serious 
criticism is that a fine opportunity has been missed for improv- 
ing on this chart, in which, for instance, the time-relationship 
of inspiration and expiration is misleading to a student whose 
physiology lectures are still clear in his mind. 

Operative Shock outlines the main factors which, occurring 
preoperatively or on the table, predispose the patient to 
shock. The prophylactic measures are indicated, where 
they are not obvious, and then the treatment for the fully 
developed condition is demonstrated. This film, which will 
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be partic to surgeons, contains more technic al 
information than is apparent at first viewing ; but it is open 
to criticism as a film, for jerky editing destroys the flow of 
the presentation and makes it difficult to comprehend. 

Both are sound films, available in 16 or 35 mm. ; produced 
by Realist Film Unit. 


University of London 

Prof. Wilson Smith has been appointed to the chair of 
bacteriology at University College Hospital medical school. 
Since 1939 he has been professor of bacteriology in the 
University of Sheffield. 

Dr. Wilson Smith, who is 48 years of age, was educated at 
Accrington Grammar School. He served with the R.A.M.C. in the 
war of 1914-18 and afterwards studied medicine at the University 
of Manchester, graduating in 1923. In 1926 after several years 
in general practice he took a course in bacteriology, and the 
following year, having obtained the diploma in bacteriology of 
the University of Manchester, he was appointed research assistant 
to the director of the department of experimental pathology and 
bacteriology at the National Institute for Medical Research. Three 
years later he joined the scientific staff of the institute, and in 1934 

e was promoted to the senior grade of the staff. With C. H. 
Andrewes and the late Sir Patrick Laidlaw he had the previous 
year published their discovery of the virus of epidemic influenza. 
His other published work includes investigations into the nature 
of viruses and virus diseases, methods of standardisation and 
assay of antipneumococcus sera, and bacterial contamination of 
the cerebrospinal fluid. In Sheffield he has been in charge of the 
public health bacteriological service and has also acted as honorary 
bacteriologist to the Sheffield Hospitals, and as honorary regional 
adviser to the Ministry of Health. He was also in charge of the 
penicillin treatment of Service casualties in Sheffield and was’ 
responsible for the distribution and use of penicillin throughout 
the area. Last year, with Mrs. Smith, he described in our columns 
the production of sterile and stable penicillinase. Since 1934 he has 
been a member of the editorial staff of the British Journal of Experi- 
mental Pathology. 


The degree of pD.sc. 
Maclagan. 
University College Hospital 

Prof. J. Z. Young will deliver the sixteenth Sydney Ringer 
lecture on Tuesday, March 12, at 4.30 p.m. at the medical 
school. His subject will be the Effects of Use and Disuse on 
Nerve and Muscle. 
Course for Diploma in Physical Medicine 

The British Association of Physical Medicine hope to hold 
a course of lectures and demonstrations in applied anatomy, 
physiology, and physics for doctors intending to take part I 
of the diploma. The course will begin on March 18 and 
further particulars may be had from the dean of the medical 
school, Guy’s Hospital, London, 8.E.1. 
London Hospital Prize 

The Glanfield Harris prize will be awarded for an essay 
by a former student of the hospital who has been qualified 
not more than ten years for an essay on Recent Advances 
in Anesthesia. Entries will be received up to Dec. 31, 1947 ; 
further particulars may be obtamed from the dean. 
Medicine in Jerusalem 

Prof. Henry Cohen, speaking at Manchester on Féb. 18 
to the Friends of the Hebrew University of Jerusalem, said 
that though its medical centre was already distinguished 
there was need to set up a full medical faculty. Palestine’s 
doctors had come mainly from Europe, but in the last twelve 
years this source of recruitment had dried up. A medical 
faculty in Jerusalem, he affirmed, would give new life to the 
Jewish tradition in medicine and would benefit the whole 
Middle East. 


Rockefeller Travelling Fellowships 
The Medical Research Council announce the resumption 
of the pre-war arrangement whereby they were enabled 
to award medical travelling fellowships provided by the 
Rockefeller Foundation of New York. For the current 
academic year the council have awarded fellowships to the 
following :- 
GEOFFREY SHARMAN DAWES, M.A., B.8C., B.M. Oxfd, department 
of pharmacology, Oxford University. 
*JoHN LovuIs HENDERSON, M.D. Edin., M.R.C.P.E., first assistant, 
department of child life and health, Edinburgh University. 
*RONALD STANLEY ILLINGWORTH, M.D. Leeds, M.R.C.P., D.P.H., 
D.C.H., rn officer-in-charge of a medical division (lieut.-colonel, 


has been conferred on Dr. N. F. 


R.A.M.C. 
RICHARD itow MAYON-WHITE, M.B. Lond., M.R.C. physiological 
laboratory, Armoured Fighting Vehicles School, Lulworth. 


WILLIAM ALEXANDER LAW, M.A., M.D. Camb., F.R.C.8., late officer- 
in-charge of a surgical division (lieut.-colonel, R.A.M.C.). 
NICHOLAS HENRY MARTIN, M.A., B.8c. Durh., B.M. Oxfd, M.R.C.P., 
late assistant director of pathology, 21 Army Group and 

B.A.O.R. (lieut.-colonel, R.A.M 


ROBERT ,|LAWRENCE RICHARDS, M. assistant physician, 


neurovascular unit, E.M.S. Hospital, Gogarburn, Edinburgh. 
* Awarded in 1939. 
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Association of Industrial Medical Officers 

The association will hold a meeting at the London School 
of Hygiene on Friday, March 22, at 4.30 P.m., and at the 
West London Hospital on Saturday, March 23, at 10 a.m. 


Shortage of Medicine Bottles 


Chemists are increasingly handicapped by shortage of 
bottles. The Ministry of Health requests the public to take 
a clean bottle when medicine is required, and to return the 
bottle when no further medicine is needed. 


Coroners’ Society Centenary 


The Coroners’ Society of England and Wales is 100 years 
old this year. The centenary president is Dr. G. C. Mort, 
coroner for Liverpool. 

London Irish Medical Golfing Society 


The society’s annual dinner will be held at the Charing 
Cross Hotel, London, on Thursday, March 7. 


American Gift to Middlesex Hospital 

The American Ambulance in Great Britain, which is 
closing, has given £25,000 from its surplus funds to the 
Middlesex Hospital to endow two single-bed wards. The 
staff of the American Embassy. and other United States 
citizens will have first claim on these beds. 
Return to Practice 


The Central Medical War Coutusiites announces that the 
following have resumed civilian practice :— 

Mr. G. J. O. BRIDGEMAN, M.C., F.R.C.8., 6, Devonshire Place, W.1. 

Mr. ANTHONY CHARLES, F.R. 81, Harley Street, W.1 

Mr. J. B. HUTCHISON, F.R.C.S.E., 4, Newton Place, + C.3. 

Dr. JAMES MARSHALL, 95a, Jermyn Street, St. James’s, 8.W.1. 

Mr. H. T. SIMMONS, F.R.C.S., 17, St. John Street, Manchester, 3. 

Dr. ELLIS STUNGO, 33, Harley Street, W.1. 


Discover Your Neighbour 

A group of settlements in Bethnal Green is running a series 
of vacation courses under this title for men and women 
who are training to be doctors, lawyers, teachers, or probation 
officers, The object of the courses is to provide a general 
picture of the social field and they will include practical 
assignments in shops and factories, bringing students into 
everyday contact with the life of the neighbourhood, with 
supplementary discussions and tutorials. The next course 
runs from March 27 to April 17, and further information 
may be had from the vice-head, Oxford House, Mape Street, 
Bethnal Green, E.2. 
University, Montreal 


A department of anesthesia has lately been set up at 
this university, under the chairmanship of Dr. Wesley Bourne. 
Its main aims are to improve the teaching of anesthesia to 
undergraduates ; to offer the internes of the hospitals con- 
nected with the university increased opportunities for learning 

anesthesia ; to give a three-year postgraduate diploma 
course ; and to join with other departments in promoting 
clinical and laboratory research in anesthesia, 


Sir ALFRED WEBB-JOHNSON, P.R.C.S., has been appointed 
chairman of the Army Medical Advisory Board in succession 
to the late Lord Dawson. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED FEB. 16 

Notifications.—Infectious disease : 
fever, 1303 ; whooping-cough, 1329; diphtheria, 489 ; 
paratyphoid, 0 ; typhoid, 5; measles (excluding rubella), 
1489 ; pneumonia (primary or influenzal), 1387 ; cerebro- 
spinal fever, 73; poliomyelitis, 9 ; polio-encephalitis, 
2; encephalitis lethargica, 2; dysentery, 255 ; puerperal 
pyrexia, 147; ophthalmia neonatorum, 74. No case 
of cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Feb. 13 was 1079. During the 
previous week the following cases were admitted : Gry fever, 53 ; 
diphtheria, 25 ; measles, 35 ; whooping-cough, 29. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 1 (0) from scarlet fever, 2 (0) from measles, 
8 (0) from whooping-cough, 5 (0) from diphtheria, 50 (6) 
from diarrhoea and enteritis under two years, and 220 
(34) from influenza. 

Birmingham had 13 deaths from influenza, no other great town 
more than 7. 

The number of stillbirths notified during the week was 
251 (corresponding to a rate of 32 per thousand total 
births), including 39 in London. 


smallpox, 4 ; scarlet 


MARCH 3 To 9 
Tuesday, 5th 


a AL Sore oF LONDON, 11, Chandos Street, 


1.30 P.M. Dr. Horace Evans : Nephritis and , 
“(Lecture for demobilised.) 


CHADWICK LECTURE 
4.30 pM. (University of Sheffield.) 
Services in Industry. 


Wednesday, 6th 


ROYAL SOCIETY OF MEDICINE, 1 
2.30 pM. History o 


Dr. S. A. Henry: Medical 


Wimpole Street, W.1 
Medicine. Dr. J. Williams : 
Life and Work of John Elliotson (1791-1868). 

Surgery. Mr. Mason Brown, Mr. M. Boyd, Prof. J. R. 
Learmonth, and Prof. F. Albert : Vascular Injuries in War. 
MEDICAL SOCIETY OF THE L.C.C. 

2.30 P.M. (Bethnal Green Hospital, Cambridge 
Demonstration of cases by staffs of Bet 
Hackney Hospita 

ROYAL INSTITUTE OF PU BLI Ce 

Place, W.1 

3.30 P.M. Dr. G. 

Schools. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 

8.30 P.M. (7, Drumsheugh Gardens.) Mr. 
J.D. S. Cameron, and Dr. G. 
of Tropical Disease. 

Thursday, 7th 
ROYAL SOCIETY OF MEDICINE 

8 P.M. and Prof. H. J. Seddon and 
Mr. G. L. Alexander: Spinal Caries with Paraplegia. 

Roya Rte ITION OF GRE AT BRITAIN, 21, Albemarle Street, W.1 

5.15_p.M. Sir Henry Dale, o.M. Chemical Transmitters of the 


Effects of Nervous Impulses. 
lectures.) 


EDINBURGH PosTGRADUATE LECTURE 
4.30 P.M. (Royal Infirmary.) Mr. 
gery in an Eastern Setting. 
Friday, 8th 
ROYAL SOCIETY OF MEDICINE ’ 
5 P.M. Clinical. Endocrinology meeting. (Cases at 4 P.M.) 
SOCIETY OF PUBLIC ANALYSTS AND OTHER ANALYTICAL CHEMISTS — 
5.15 P.M. (Burlington House, Piccadilly, W.1.) Mr. J. H. 
Quastel, D.sc., F.R.8.: Biochemistry of Soil. 


8 P.M. 


Road, E.2.) 
1 Green and 
HEALTH AND HYGIENE, 28, Portland 


Hamilton Hogben: Provision of Nursery 


John Bruce, Dr. 
A. Grant Peterkin : Sequel 


(Second of four weekly 


John Bruce: Forward Sur- 


Births, Marriages, and Deaths 


BIRTHS 


BricGs.—On Feb. 20, at Nottingham, the wife of Dr. G. O. A. 
Briggs—a daughter. 

CARTER.—On Feb. 18, the wife of Major C. 
Charmouth—a son. 

CULLEN.—On Feb. 15, in London, the wife of Dr. 
a daughter. 


O. Carter, R.A.M.C., of 
T. H. Cullen 


Fison.—-On Feb. 19, in London, the wife of Dr. T. N. Fison-—a 
daughter. 
GILLESPIE.—On Feb. 22, in London, the wife of Dr. H. W. Gillespie 
a daughter. 
MoLaaw.—On Feb. 16, the wife of Dr. 1. E. D. McLean, of Hampton 
ill—a son. 
SHaw.—On Feb. 21, at Colchester, the wife of Dr. J. P. Shaw 
a son. 


Stumons.—On Feb. 
—a daughter. 
SmirH.—On Feb. 
M.C., R.A.M.C. 


19, at Andover, the wife of Dr. A, B. Simmons 


19, in London, 
a daughter. 


MARRIAGES 


ASHELFORD—YEATES.—On Feb. 20, in London, Mackenzie Ashelford 
to Sybil Yeates, M.R.c.s. 

Day—Hanp.—On Feb. 15, at Ansdell, 
surgeon lieut.-commander R.N.V.R., 

LLoyp—PARKER.—-On Feb. 14, 
Margo Adela Parker. 


the wife of Major Hugh Smith, 


Lytham, Richard Day, 
to Geraldine Hand, v.a.p. 
Thomas Wigram Lloyd, D.M., to 


DEATHS 


Barris.—On Feb. 23, in London, 
F.R.C.S., F.R.C.P., aged 66. 
CLAYTON-MITCHELL.—On Feb. 21, 

Mitchell, F.R.F.P.S. 
Davipson.—On Dee. 24, John 
colonel late R.A.M.C., aged 8 8: 
DuRWARD.—On Feb. 19, at Brierly Hill, Charles Walter Durward. 


M.B. Edin, 
ELPHIcK.—On Feb. in London, 
M.D. Brux., M.R.C. 
ForsytTH.— On Feb. 17. at Pinderfields Emergency Hospital, Wake- 
field, William Dall Forsyth, M.B. Edin., aged 49. 
FrREND.—On Feb. 22, at Lissington, Hurstpierpoint, 
Clifford Frend, M.R.c.8., aged 77. 

MacDonacp.—On Feb. 20, Sydney 
Camb., F.R.C.S. 

Peppir.—On Feb. 16, at Croydon, 
Edin.. formerly of Edinburgh, 

STEPHENS.—On Feb. 20, 
L.R.C.P.E., major R.A.M.C., 


John Davis Barris, Camb., 
at Norwich, Matthew Clayton- 


Stuart Davidson, M.B. Aberd.. 


George James Frank Elphick, 


Eustace 
Gray MacDonald, M.A., M.B. 
Anderson Peddie, M.B. 


aged 8 
Frederick Are her Stephens, D.s.0.. 
retd., of West Bay. 


Bridport, aged 74. 
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@ The prompt cry of the newborn 
is a welcome sound in the delivery 
room. Equally satisfying to the 
obstetrician is knowledge that 
labour has progressed normally 
and that memory of its disagree- 


able features has been erased from 


the mind of the mother. 
‘ Seconal’ brand sodium propyl-methyl-carbinyl allyl barbiturate 
produces amnesia in a high percentage of patients in labour without 
contributing to the problem of infant resuscitation. ‘Seconal’ 


may be administered orally or the capsule may be punctured and 


inserted into the rectum. 


ELI LILLY AND COMPANY LIMITED 
BASINGSTOKE and LONDON 
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bottles with 
cover 
removed 


WASHEDAND STERILIZED 
— READY FOR USE— 
THE IDEAL 
DISPENSING BOTTLE 
IN ANY EMERGENCY 


[JNITED GLASS BOTTLE 


MANUFACTURERS LTD 


The Largest Manufacturers of Glass Bottles 
in Europe 


8 LEICESTER STREET, W.C,2 


Telephone: GERard 8611 (10 lines) 
| Teleg : Unglab , Lesquare, Londen 


Cork-Mouth. Enamelled Korkalite 
actual package Photograph of Phote of actual 
of Cork-mouth — actual package of of bottles 
screw-cap bottles with Kerkalice 
with the cover ee Meulded 
removed Caps 
4 
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FAITH IN BRITAIN 


Behind all the .rules and 
frustrations of the post-war 
world, one thing stands 
clear — the staunch sound- 
ness of theindividual Briton. 
A nation is as great as its 
people — an organisation as 
good as the individuals who 
comprise it. The success of 
the Nuffield Organisation 
is due to this, that Lord 
Nuffield has gathered round 
him an exceptional body of 
motor engineers who put 
into Nuffield products a 
quality and individuality 
second to none. 


MORRIS - WOLSELEY~ RILEY M.G. 


ELECTRIC 
BEDWARMER 
T circulates warm air to every corner of the bed. 
I Its smooth, rounded surface makes it quick and easy 

to slide in and out without catching and tearing bed 
linen. Cannot waste current as an Indicator Light shows 
when it is switched on. Can be used, too, for airing 
clothes, etc. Very strong, light and provided with handle 
for easy carrying. So economical 
too—25 hours warmth for 1 unit of 
electricity. Supplied complete with 
12 ft. of ‘flex’ for 
connection to any 
lampholder or wall 
socket. 

ABSOLUTELY 

SAFE. 


PRICE purchase Tax 
l= extra 


Obtainable only 
through your usual 
electrical shop 
or showroom. 


You can’t 
beat a 
Belling 


YY Ly 


Belling & Co. Lid., Bridge Works, Enfield, Middx. Tel.: Howard 1212 
C.R.C. $19. 


Dettol 
Ointment 


Effectively bactericidal yet non-irri- 
tant; emollient and _penetrative: 
combining these qualities ‘ Dettol’ 
Ointment (P-chlor-m-xylenol and 
other active principles of ‘ Dettol’ ) 
is ideally adapted to the treatment 
of septic conditions of the skin. 
Numerous case reports confirm its 
value in boils, impetigo, bed sores, 
herpes simplex, varicose and other 
ulcers, sycosis barbae Packed in 1-1b. 


Jars for Hospital 
and septic dermatitis. ‘and Surgery use. 


RECKITT AND SONS, HULL AND LONDON, (PHARMACEUTICAL D5PT., HULL) 
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Where BISCUITS ate 


6 


6 


soH.M .theKing 


McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 


Wright’s is the 
‘rule’ for the 
Toilet and Nursery 
because 


Wright’s Coal Tar Soap contains the active 
principle Liquor Carbonis Detergens. This 
unique phenolic extract is compounded 
from the antiseptic and antipruritic sub- 
stances known to be in Coal Tar. In the 
80 years since its introduction, Wright’s Liquor Carbonis 
Detergens has been accepted by foremost dermatologists as 
a valuable medicament in the treatment of skin diseases. 
Improved methods of manufacture, helped by research, 
today make Liquor Carbonis Detergens a better product 
both in appearance and antiseptic value. on 

This preparation establishes Wright’s as 


the safe soap for everyday Toilet and 
Nursery use, soothing to the tenderest skin. sar 


WRIGHT, LAYMAN & UMNEY LTD SOUTHWARK LONDON S.E.I HOP 2315 
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JENNER INSTITUTE ‘icerinatec VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BiITISH PRODUCT 


Telephone: SINGLE VACCINATION TUBES - - 10d.each ; 9s.dozen. Postage extra. Telegrams : 
BATTERSEA 1347. LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s. 6d. each ; 15s. dozen. I pte hn thers a 
” words 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11. 


DOWN BROS. INSURANCE 


SURGICAL The 


INSTRUMENT |! MEDICAL SICKNESS 


AND 


HOSPITAL SOCIETY 


FURNITURE 
MANUFACTURERS 
new offices at 


7 Cavendish Square 


NEW HEAD OFFICE 


23, PARK HILL RISE London, W.| 


CROYDON 
Telephone: Oroydon 6133 (Telephone : LANgham 2992) 
Refer to this advertisement when 
 e Showrooms and Fitting Rooms writing for particulars of the 
22a, CAVENDISH SQUARE Society’s Permanent Sickness Insur- 
LONDON, W.1 ee ance and Life Assurance contracts 
DOCTORS 
PRESCRIBE VALE ROYAL ABBEY 
th Id-famou 
SAL MO N ‘O DY The New Cheshire Home of 
BALL AND SOCKET TRUSS MUNDESLEY SANATORIUM 
a This modernized mansion is situated in it 
und rellable yee devieud beautiful grounds 4a the heart of Cheshire. Terma 
Unequalled for — Ss resiliency and from 7} to 11} guineas weekly. Tel.: Winsford 
Obtainable only from Royal Abbey, Hartford, Cheshire. 
SALMON ODY LTD. Medical and Surgical Staff : 
74, NEW w.c.l GEORGE DAY, M.D. ( ) 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know r 
vequireniones if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
Tel. : KENsington 2052 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BowER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 
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ST. ANDREW’S HOSPITAL wenrat bisoroers 


NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental] disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
Thisis a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Seotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and patholagical 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 659 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-lishing in the park. 
At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), Croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, ete. 
For terms and further particulars apply to the Medical Superintendent (TeLEPHONE ; No. 2356 and 2357 Northampton), who 


can be seen in Landen by anpnointment 


HE object of this Hospital is to provide the most efficient 

Hi A D Y A L CH EADLE Tineans treatment and of 
and Middle Classes suffering from MENTAL and vou 

. CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, ones ~-¥ CERTIFIED PATIENTS 
IV 


For Terms and ‘urther in‘ormation anoly to the MEMICAL SUPERINTENDENT  Telenhore: GATIEY 2721 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “‘Alleviated, London”’ ph : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. LElectrie 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


THE OLD MANOR, SALISBURY itm; 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
¥ CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas. tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


CAM BERWELL HOUSE, 33, Peckham Road, London, S.E.5 
OR THE TREATMENT OF MENTAL DISORDERS 
Comp! tely detached Vi. mild cases. Voluntary Patients received, Twenty acres of grounds; own garden produce. Hard and 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all ind ts. Canes herapy acm 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted ustra strict! 
resident Medical Staff and visiting Consultants toy 8 4 
Convalescent Branch is HOVE VILLA. BRIGHTON and is 200 ft. above sea-leve! 


HEIGHAM HALL, NORWICH _ ECCLESFIELD, STAPLEHURST, KENT 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 


treatment available. Fees from 4 gns. per week upwards according to | Home for the care and cure of Alcoholic cases (ladies). 

requir 7 i ionally exist at reduced fees on the | Fine mansion. 100 acres. Successful treatment. Catholic 
recommendation of the patient's own physician. | chapel on estate. 

Apply to Dr. }. A. SMALL. Telephone : Norwich 20080 | For terms apply to Sister Superior (Staplehurst 26111) 
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BETHLEM ROYAL HOSPITAL 


FOR 


NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM 


Telephone: SPRINGPARK 1180-1181 


Station: Even Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY 


super 


Vice-President: Sir GEORGE H, WILKINSON, Bart, 


Treasurer: GERALD COKE, Esq. 
intendent: J. G. HAMILTON, Esq., M.D., D.P.M. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 
Science and Treatment Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 


LABORATORIES. 


The Medical Staff have access to a panel of Consultants in cases which present unusual symptoms requiring specialised investigation and treatment. 
Under the direction of qualified officers HELIO-THERAPY, HYDRO-THERAPY and ELECTRO-THERAPY are administered in the Physio- 


Therapy Departmen 


t. 
SPECIALISED TREATMENT of various forms is given to suitable cases. 
OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor in all stages of mental illness. 


The promotion of physical fitness is a prominent item of treatment and this is enh 


Indoor Sports and Entertainments. 
Application should be miade to the Physician-Superintendent. 


d by arr 


ts for patients to take part in Outdoor and 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH 


Recreational Therapies are held daily by skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 2S acres. Private road to beach 


There is also a charming house, EBW 
Resident Physicians—BERTHA M. MULES. M.D.. B.S. 


ORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—STARCROSS 259 ani Te}GNMOUTH 


CALDECOTE HALL Alcoholi 


NUNEATON 
WARWICKSHIRE 


Beautifully situated country mansion in Warwickshire. 
sive grounds for the therapeutic occupations. 


. 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 


sm & Neuroses 


Exten- 


See Medical Directory, page 2505. 


"Phone : Nune>ton 2841, 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone: Witcombe 2181 Telegrams: “ HoTman, Birdlip” 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from al 
parts. Six acres of ground, facing Finsbury Park. Volun 
and Temporary Patients received without certification. E.C.T. 
Shock eS Psychotherapy, and other modern forms of 
treatment. elephone: STAmford Hill 2688. Telegrams: 


“ Subsidiary, London.” 

For further particulars apply to the Medical Superintendent. 
ROBERT M. IGGALL, ember British Psycho-Analyticai 
Society. 

MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate. Apply. to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 3102 MALLING. 


CRICHTON ROYAL, DUMFRIES 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


moderate. 


Physician Superintendent: Ps. 
F.R.C.P.. D.P.M.. Barrister-at-Law. el.: 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 


Ist Class (men only) 
2nd Class (men and women) _... - 
3rd Class (men and women) supported by 


McCowan, J.P., M.D., 
T Dumfries 1119, 


from £3-3-0 per week 


Public Assistance Committees ... ,, 30/- 
Education Committees... 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 


LIVERPOOL, 2. 
FENSTANTON at ‘* FIVE DIAMONDS,”’ 
Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 


eons. (See Medical Direaxory, p. 2517.) Apply Resident Physician.“ 
‘elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Principal, 
17, Red Lion Square, London, W.C.1. (Telephone: HOLborn 6313.) 


MARRIAGE GUIDANCE. Send for advance notice of first Summer 
Conference to be held on this subject in England (Cheltenham 
College, 8th-13th August, 1946).—MARRIAGE GUIDANCE 
CoUNCIL, 78, Duke-street, 1. 

UNIVERSITY OF ABERDEEN. 

A REFRESHER COURSE for. General Practitioners will be con- 
ducted from 25TH MARCH to 6TH APRIL, 1946. The course 
is designed to meet the needs of Service medical officers return- 
ing to civilian general practice. Demobilised officers in Class II 
of the Government Scheme for Postgraduate Education are 
eligible without fee and may claim certain expenses. Other 
practitioners may attend (fee “74 guineas). The number 
accepted will be restricted to 20. 

Early application should be made to the Secretary of the 
University, Marischal College, A’berdeen. 

UNIVERSITY OF ABERDEEN 


MCROBERT RESEARCH FELLOWSHIP 

The University of Aberdeen will shortly proceed to an election 
to this Fellowship. 

Candidates will be required to undertake research relating 
to any disease that is generally regarded as malignant or incur- 
able in any one of the following fields selected by the candidate 
and approved by the University: Bacteriology, Biology, 
Chemistry, Chemotherapy, Clinical Science, Pathology, or 
Physics. 

Stipend £900 p.a., with F.S.8.U. 

Further partic ulars and forms of application may be obtained 
from the Secretary of the University, with whom applications 
must be lodged by 29th June, 1946. 

The U niversity, Aberdeen. H. J. BUTCHART, Secretary. 

OBSTETRICS, GYNACOLOGY, , AND PADIATRICS. 


A 14-day refresher course, suitable for general practitioners, 
will commence Oh MONDAY, 25TH MARCH, ‘ieee 

Fee: £7 17s. 
Numbers will be limited. 

Apply to Director of Post-graduate Studies, University New 
Buildings, Edinburgh, 8. ic 
L.M.S.S.A. 

FINAL EXAMINATION: SuRGERY, 13th May, 11th June, 
Sth July, 1946. MEDICINE, PATHOLOGY, 20th May, L7th June, 
15th July, 1946. Mipwirery, 21st May, 18th June, 16th July, 
1946. MasTeRY OF MIDWIFERY EXAMINATIONS, May and 
November. 

For regulations apply Apothecaries’ Hall, Black 
Friars-lane, London, 


Applications are invited _ ‘for 2 RESEARCH FELLOWSHIPS 
founded by Turner & Newall Limited, tenable in the University 
and normally of the value of £600 p.a. The Fellowships will 

awarded for scientific research in Engineering, Inorganic 
Chemistry, or Physics, or in any allied science. A Fellow will 
be required to take a limited part in the teaching in the Depart- 
ment in which he works. Fellowships will be tenable from 
October, 1946, but applications from candidates now on 
National Service who cannot take up appointment to the 
Fellowship until later will also be considered. 

Detailed regulations and application forms can be obtained 
from the Academic Registrar, University of London, at the 
Senate House, London, W.C.1, and applications must be received 
at that address not later than 30th April, 1946. 

LONDON HOSPITAL MEDICAL COLLEGE. 
(UNIVERSITY OF LONDON.) 


1947-48. 

Value £60 (Triennial). Interest on a sum of money sub- 
scribed by relatives and friends in memory of Dr. John Richard 
Glantield Harris, formerly Assistant Anesthetist and Assistant 
= tor in Aniesthetic s to the London Hospital. 

Prize will be awarded triennially to the, Author of the 
on “ Recent Advances in Aneesthesia.’ 

Candidates must be students of the London Hospital within 
10 years of obtaining a registrable medical qualification. No 
person will be eligible for the Prize on more than one occasion. 

Essays for the Prize will be received up to 31st December, 
1947, and should be addressed to the Dean of the Medicai 
College. Further particulars may be obtained from the Dean. 

. EK. CLARK-KENNEDY, Dean, 
~ CHRONIC RHEUMATIC DISEASES. 


A postgraduate course on “ Some Practical Treatments of 
Chronic Rheumatic Diseases ’’ will be held at the Charterhouse 
Rheumatism Clinic from 9TH-12TH APRIL inclusive. 

Syllabus and admission tickets (free) on application to the 
sec retary, CHARTERHOUSE RHEUMATISM CLINIC, 56/60, Wey- 
mouth-street, London, W.1. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


The Council invite applications for the following Annual 


Examinerships :— No. No. who 
to be seek re- 
FOR THE FELLOWSHIP elected — election 

*Anatomy 4 ate 3 


*AppliedPhysiology and Pathology 4 4 

FOR THE LICENCE IN DENTAL SURGERY 

Board of Examiners in Dental Surgery (Sur- 
gical Section) 6 ica 6 
(Examiners must be Fellows of the ( tollege, 
and will be required to examine in General 
Anatomy and Physiology, and in Surgery, 
Medicine, Bac teriology, and Pathology) 

Associate Examiners (who must be engaged 
in teaching students the properties of 
dental materials and practical dental 


mechanics) . 2 2 
Associate Examiners (1 teac her of General 

Anatomy) . 1 0 
Associate Examiners (1 teacher of ‘Physio- 

logy). 1 1 


UNDER THE EXAMINING BOARD IN ENGLAND 
Anvesthetics 
*Anatomy .. .. 
Child Health 
Elementary Biology 
Laryngology and Otology 
Medical Radio-diagnosis 
Medical Radiotherapy 
+Midwifery 
Ophthalmic Medicine and Surgery “(Part 
Ophthalmic Medicine and Surgery 
Pathology 
*Phy siology 
Physical Medici ine 
Psychological Medici ine (Part D 
Public Health 
Tropical Medicine and “Hy giene 

* Candidates must hold a medical qualific in 

this country. 

+ Candidates must be Fellows or Members of the College. 

Forms of application can be obtained from the Secretary. 
and these must be completed and returned by Monday, Ist 
April, 1946. KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, W.C.2, 2nd March, 1946. 

NAPT RESEARCH FELLOWSHIP. The Council of the National 
Association for the Prevention of Tuberculosis proposes to 
appoint a doctor as a _NAPT Research Fellow to conduct a 
medico-social survey on tuberculosis in the Gold Coast Colony. 
The Fellow should have previous experience of tuberculosis 
work and some knowledge of modern research methods. The 
survey will be conducted in the Colony and should last for at least 
12 months. The report will be published by the NAPT. The 
Research Fellow will have a non-medical assistant. The salary 
will be according to experience, not less than £1000 p.a., with 
free passage and expenses. 

Applications, with copies of testimonials, should be sent to the 
Secretary-General, the National Association for the Prevention 
of Tuberculosis, Tavistock House North, Tavistock-square, 
W.C.1, before the 31st May, 1946. 
CHARING CROSS HOSPITAL. Applications, including those 
from practitioners serving in H.M. Forces, are invited for the 
post of HONORARY ANAESTHETIST. Applicants should 
have specialised in anesthetics and should also have the D.A. 

Applications, together with copies of 3 recent testimonials, 
should reach the undersigned not later than first post on Monday, 
Ist July, 1946. GEORGE J. JONES, Secretary. 

( tharing Cross Hospital, Agar-street, Strand, London, W.C.2. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Gheleaa, 
S.W.3. Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of Part- 
time CASUALTY OFFICER, to attend 5 mornings per week 
from 9.30 A.M. to 12.30 p.m. The appointment is for 6 months. 
Salary at rate of £200 p.a. 

Applications, together with copies of not more than 3 recent 

testimonials, should be sent to the Secretary not later than 
first post on Monday, 11th March, 1946. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.I!. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant Ist April. Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding diploma of F.R.C.S. Salary is at the 
rate of £350 p.a. with full residential emoluments. Suitably 
qualified R practitioners holding = appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, accom- 
panied by copies of 3 recent testimonials, should be sent as soon 
as possible to- 

Ww 


. RANDOLPH Biss, Secretary-Superintendent. 
SOLINGERORE HOSPITAL, Wandsworth Common, 
The Board of Governors invite applications for the following 
appointments to the Honorary Staff :-— 
(a) 2 PHYSICIANS; (6) 1 SURGEON; (ce) 4 ANZES- 
THRETISTS. 
Candidates for appointments (a) must be Fellows or Members 
of the Royal College of Physicians, and for appointment (b) 
Fellows of a Royal College of Surgeons. These must be engaged 
solely in consulting practice. The appointments (c) are for a 
period not exceeding 3 years, and carry honoraria of 50 guineas 
p.a. Service candidates are eligible to apply for these appoint- 
st vo = will be made towards the end of the month of 
arc 
Teenie, 7? copies of testimonials, to be sent to— 
W. S. RANDOLPH Biss, Secretary-Superintendent. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


General recruitment for the Colonial Medical Service has been resumed. There has been little recruitment during the war and as a result vacancies have 


to be filled, both to replace normal wastage and to provide staff for expansion. 


The Secretary of State for the Colonies invites applications from doctors 


who are British subjects and possess a medical qualification registrable in the United Kingdom. 
Medical Officers are appointed in the first mstance for general service, but there are ampie opportunities for work in special branches of medicine 


and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1000 and £1150. There are large numbers of super-scale posts to which promotion is made on 
merit and which carry higher salaries. The large majority of Colonial Governments have agreed to allow credit for war service in fixing the point at 


which selected candidates will enter the salary scale. 
the Colonial Service at a later age than is normal. 


The intention of this concession is to meet the cases of candidates who, by reason of war service, enter 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 
State for the Colonies will be regarded as having entered the Service in a single group. Seniority as between themselves in an individual Colony will 


be reckoned by age. 


in force. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pension scheme is 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene, either before proceeding overseas 


or during their first leave period. 


Further particulars, including the regulations ; aad admission to the Colonial Medical Service, may be obtained from the Director of Recruitment 


(Colonial Service), 15, Victoria-street, London, S.W.1 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8S.W.3. Applications are invited from regis- 
tered medical practitioners, Male and Female, including suit- 
ably qualified R practitioners who now hold B2 posts, for the 
appointment of RESIDENT SURGICAL OFFICER (Bl), 
for which there are 2 vacancies. Applicants must have held 
a resident hospital appointment, and R practitioners now holding 
Bl posts cannot be considered unless they have been rejected 
by the R.A.M.C. The appointment is for 6 months, commencing 
on Ist May. Salary at the rate of £150 p.a., with board and 
residence and an additional £25 p.a. for services in connexion 
with paying patients 

Applications also invited for the following appointments 
from registered medical practitioners, Male and Female, includ- 
ing R practitioners who now hold A posts :— 

ASSISTANT RESIDENT MEDICAL OFFICER (B2). 
Experience in artificial pneumothorax essential, and in ear, 
nose, and throat work desirable. Salary at the rate of £150 p.a., 
with board and residence. The appointment is for 6 months, 
commencing Ist May, 1946. 

OUSE PHYSICIAN (B2). The duties include work in the 
Out-patient Department as well as in the wards, and the appoint- 
ment is for 6 months, commencing on Ist May, with an hono- 
rarium of £50 and board and residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more recent 
testimonials, should reach the undersigned not later than Satur- 
day, 9th March, 1946. 

__ Brompton. F. G. Rouvray, Secretary. 
BOROUGH OF EALING. Applications are invited from duly 
qualified medical practitioners for the appointment of Woman 
ASSISTANT MEDICAL OFFICER (resident). The duties 
are connected with the Council’s Maternity and Child Welfare 
scheme, embracing attendance at the health centres, and medical 
attendance on patients in the Perivale Maternity Hospital. 
The person appointed will reside at this Hospital, board and 
furnished rooms being provided. Applicants must have had 
previous experience in a maternity hospital. The person 
appointed will be required to devote her whole time to the 
duties and will not be allowed to engage in private practice. 
The salary will be at the rate of £450 p.a., rising by £25 p.a. 
to a maximum of £550, plus board and residence as indicated 
above and valued at £150 p.a. with, in addition, a war-time 
bonus. The appointment will for the peeoen’ be on a temporary 
basis, but the successful candidate will be eligible to apply 
when the appointment is readvertised on a permanent basis. 

Copies of the sepuerten form and terms of appointment 
can be obtained from Dr. Thomas Orr, Medical Officer of Health, 
Town Hall, Ealing, W.5, to whom applications, accompanied 
by copies of not more than 3 recent testimonials, should be 
submitted. J. Cope-Brown, Town Clerk. 

Town Hall, Maling, 
ST. THOMAS’S HOSPITAL, London, S.E.1. Applications, includ- includ- 
ing those from practitioners serving with H.M. Forces, are 
invited for the posts of CHIEF ASSISTANT to each of the 
under-mentioned Departments. 

— and Gynecological. 


Ophthalmic. 
Children’s Medical. 
Diagnostic Radiology. 
Radiotherapy. Rectal Surgery. 
Psychological Medicine. Genito-urinary 
Salary at the rate of £350 p.a. whole-time, with part-time 
duty on a pro-rata basis. 

Applications should be sent by 15th June, 1946, to the under- 
signed, from whom full details as to the terms of the appoint- 
ments can be obtained. R.P. BoRLEY, Clerk of the Governors. _ 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Depart- 
MENT @F PHYSICAL MEDICINE AND REHABILITATION. Applica- 
tions are invited from registered medical practitioners engaged 
solely in consulting practice for the post of HONORARY 
PHYSIOTHERAPIST to the above Department, the post at 
present being occupied on a temporary basis. Attendance 
is required twice a week and there are facilities for treating 
— patients. Members of H.M. Forces are eligible to apply. 

Applications, preferably on the prescribed form with the 
names of 3 easily accessible referees, must reach the under- 
signed not later than 4th May, 1946, from whom details may be 
obtained, By Order of the "Council of Management. 

KENNETH A. F. MILEs, House Governor. 


Electrotherapy. 
Orthopeedic. 

Plastic Surgery. 

tar, Nose, and Throat. 
Neurology. 


WEST LONDON HOSPITAL, Hammersmith, W.6. wi 
are invited for the post of HONORARY ASSIST ANT SUR- 
GEON DENTIST. Candidates are required to hold a dental 
diploma and be on the Dental Register and also to hold some 
medical or surgical qualifications recognised by the General 
Medical Council. Applications from suitably qualified candidates 
serving in H.M. Forces are also invited. 

Candidates should send applications, with copies only of 
testimonials, so as to reach me not later than first post on 
Monday, 17th June, attend a meeting of the Medical Council on 
Tuesday, 18th June, at 5 p.M., and prior to that date call upon 
and send copies of their applications and testimonials to the 
members thereof; to abstain from canvassing but nevertheless 
to send copies of their applications and testimonials to the 
members of the Board of Management, and, if so notified, be 
in attendance at a meeting of the Board at 5 P.M. on Thursday, 
27th June, when the appointment will be made. 

. A. MADGE, Secretary. 
LONDON HOSPITAL, E.!I. “There will be the following BI 
vacancies on the dates ‘sta ted :— 

SURGICAL FIRST ASSISTANT AND REGISTRAR on 
lst May, non-resident, £400 per year. 

FIRST ASSISTANT AND REGISTRAR to the Accident 
= on Department on Ist May, non-resident, at £400 


AND REGISTRAR (part-time) to the 

r, Nose, and Throat Department on Ist April, non-resident, 
£200 per year. 

Candidates must be Fellows of the Royal College of Surgeons 
of England. Each of the above appointments is for 1 year, 
renewable annually on application for 2 further periods of 1 vear, 
Those eligible under the Ministry of Health Post- graduate 
Scheme will be entitled to salary in accordance with that scheme. 

copies of applications and of 3 recent testimonials to be sent 

to the House Governor (from whom further particulars may be 

obtained) and should arrive not later than Monday, 11th March. 
H. BRIERLEY, House Governor, _ 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. There are 2 vacancies for the post of 
ANESTHETIST. Applicants must be practising anesthetists. 
Possession of the D.A. degree is desirable but not essential. 
2 sessions per week will be required, but applicants must be 
a to take their share of emergency work. Honorarium 
p.a. 

Applications, accompanied by copies of 3 _ testimonials, 
must reach the undersigned on or before 15th June, 1946. 

. DUDLEY Hosss, M.A., Secretary. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
practitioners for the appointment of HOUSE PHYSICIAN 
(B2), now vacant. The appointment will be tor u period 
of 6 months. Salary at the rate of £200 p.a., with full 
residential emoluments. R practitioners now holding A posts 
may also apply. 

Candidates should send applications, together with copies of 
testimonials, 

M. J. HUNTLEY, House Governor and Secretary. 


KING EDWARD cee HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A) (Orthopeedics), vacant now. 6 months’ 
appointment. Salary at the rate of £150 p.a., with full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications with dates, 
and details of experience, together with copies of 2 recent testi- 
monials, should be sent — diately to— 

_R, A. MICKELWRIGHT, House Governor. 


ST. GEORGE'S SH HOSPITAL, S.W. i. Applications are invited for 
the following posts 
MEDICAL FIRST ASSISTANTS. 

3 SURGICAL FIRST ASSISTANTS. 

1 ANAZSTHETIC FIRST ASSISTANT. 
Salary will be at the rate of £350 p.a., resident, or £450 p.a., 
non-resident. Appointments will be for 1 year in the first 
instance from Ist May, 1946. 

Applications, with copies of 3 testimonials, should be sent. 
not later than 30th March, 1946, to— 

P. H. CONSTABLE, House Governor. 
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THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. The Board of Management are proceeding to 
fill in July next the undermentioned vacancies on the Visiting 
Medical Staff; further vacancies will be filled at a later stage 
in the demobilisation of medical personnel. Applications are 
invited from duly qualified medical practitioners having special 
qualifications and/or diplomas in their respective specialties. 
Particulars of these posts have been circulated to the Directors 
of Medical Services of each branch of H.M. Forces. 

1 RADIOLOGIST. Candidates must hold the Diploma in 
Medical Radiology. The Radiologist is to be Director of the 
Radiological Department and will be required to jattend on 
5 days each week. He will have the assistance of 2 part-time 
salaried Radiologists and a staff of trained Radiographe rs. 

1 PHYSICIAN to outpatients, who must be a Fellow or 
re of the Royal College of Physicians. 

i PHY YSIOTHERAPIST, who must hold the Diploma of 
Physical Medicine. Preference will be given to those holding 
higher academic qualifications. 

PSYCHIATRIST, who must hold the Diploma in Psycho- 
at. 8 Medicine. Preference will be given to those who are 
a or Members of the Royal College of Physicians. 

1 DENTAL SURGEON, who must be a qualified dental 
practitioner, and in addition should be a Fellow or Member 
of the Royal College of Surgeons of England or a graduate 
in medicine of a university of the United Kingdom. 

1 SURGEON, who must be a Fellow of the Royal College of 
Surgeons of England. 

2 ANASSTHETISTS, who must hold the Diploma in Anwzs- 
thetics. 

Forms of application and further. particulars regarding these 
appointments are obtainable from the undersigned. Completed 
applications must be delivered no later than the 29th June, 1946. 

HERBERT F. RU {fTHERFORD, House Governor. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy for an ASSISTANT 
RESIDENT MEDICAL OFFICER (B1) at the Country Branch 
Hospital, Tadworth, Surrey (110 Beds), duties to commence 
on the Ist April, 1946. Salary £200 p.a., with full residential 
emoluments. R practitioners holding B2 appointments, also 
those holding Bt and ineligible for H.M. Forces, may apply. 

Further particulars, and forms of application, which must 
be returned not later than Monday, 18th March, 1946, are obtain- 
able from: RUTHERFORD, Secretary. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C.1. INSTITUTE OF CHILD HEALTH. The Committee of 
are prepared to receive applications 
registe red medical practitioners for 2 Whole-time NON-RESI- 
DENT ASSISTANTSHIPS. Salary “£600- £750 p.a., according 
to experience. Those appointed will work under the Professor 
in Child Health, 1 at The Hospital for Sick Children, Great 
Ormond-street, London, and the other at The British Post- 
graduate Medical School, Ducane-road, Hammersmith. The 
appointments will, in the first instance, be tenable for 6 months, 
but renewable up to a maximum of 3 years. Candidates will 
be required to take up their duties early in July, 1946. 

Forms of application and further particulars are obtainable 
from the undersigned, to whom applications, supported by 3 
testimonials given specially for the perpen, must be delivered 
not later than the 22nd June next. W. G. WYLLIF, Dean. 
HOSPITAL FOR SICK CHILDREN, — Ormond-street, 
London, W.C.1. There will be a vacancy early in April for a 
RESIDENT ANASSTHETIC REGISTRAR (B11). Salary 
£200 p.a. The appointment will, in the first instance, be made 
for 6 months but.is renewable. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Full particulars, with form of application, which must be 
returned not later than Tuesday, the 25th March, 1946, are 
obtainable from 

February, 1946. H. F. RUTHERFORD, House Governor. 
WEMBLEY HOSPITAL, Wembley, Middlesex. Applications are 
invited for the appointment of PHYSICIAN in charge of the 
Physiotherapy Department. The remuneration payable is 
at the rate of 3 guineas per session. 

Applications, with full particulars and copies of not more than 
3 testimonials, should be sent not later than 30th April, 1946, 
to: P. E. WINnbo, Secretary. 

February, 1946. = 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN. 
(Incorporating THE QUEEN’S HOSPITAL FOR CHILDREN, Hackney- 
road, E.2, and THE PRINCESS ELIZABETH OF YORK HOSPITAL FOR 
CHILDREN, Shadwell, E.1.) Applications are invited from Men 
and Women, including those serving in H.M. Forces, for the 
following posts : 

(a) PSYCHI A’ TRIST. Candidates must have had experience 
in child psychiatry and must hold a degree or Diploma in Psycho- 
logical Medicine, and experience in general pediatrics will be 
considered an asset. 

(6b) DERMATOLOGIST. Candidates must have specialised 
in this branch of medicine and must have the M.R.C.P. 

Applications, with copies of testimonials, should reach the 
undersigned not later than 30th June, 1946. 

CHARLES H. BESSELL, General Secretary. 

Hackney-road, E.2, 21st January, 1946. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.: Applications are invited from registered 

medical Male and Female, including R_ practi- 
tioners now holding A posts, for the appointment of CASUALTY 
OFFICER (B2), vacant Ist April, 1946. Appointment will 
be for 6 months. Salary at rate of £150 p.a. Residential emolu- 
ments are payable. 

Application forms may be obtained from the undersigned and 
should be returned with copies of not more than 3 testimonials 
on or before 9th March, 1946 

CHARLES H. BrsseLL, General Secretary. 
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THE LONDON CHEST HOSPITAL, Victoria Park, E.2. Appli- 
cations are invited for the post of SENIOR ‘ASSISTANT 
PATHOLOGIST (whole-time). Commencing salary £1000 p.a. 
Particulars as to duties may be obtained from the Secretary. 
Practitioners serving with H.M. Forces are eligible. 

Applications, with copies of 3 test'monials, should be sent to 
the Secretary not later than 30th April, 1946. If these are not 
available the names of 3 persons in this country to whom 
reference may be made should be given. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.|!. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (B1). Salary 
is at the rate of £250 p.a., with board, residence, &c. Some 
previous residential experience necessary. The appointment 
is for a period of 6 months dating from 1st April, 1946. Suitably 
— R practitioners holding B2 posts, also those holding 

1 and ineligible for H.M. Forces, may apply. 

Applications must be received not later than 7th March, 
1946, by : A. C. Anams, Secretary. 
GERMAN HOSPITAL, Ritson-road, Dalston, London, E.8. (British 
Voluntary Hospital.) HOUSE SURGEON (A) with some 
practical experience wanted. Commencing salary £200 p.a., 
or more according to experience, with full board and residence. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months, 

Please apply, with copies of testimonials, to the Secretary. 


THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. PHYSIOTHERAPEUTICAL DEPARTMENT. As already adver- 
tised, there is a vacancy at this Hospital for a PHYSICIAN 
in charge of the Physiotherapeutical Department, which will 
be filled in June next. This Department is exceedingly well 
equipped, and the present holder of the office is retiring under 
the official age limit. Candidates should be well established 
in their profession. Applications should be made informally 
in the first instance, without detailed copies of either testi- 
monials or applications. They may be sent in the form of a 
cablegram should the candidate be at present serving Overseas. 
If a successful candidate was serving actively in one of His 
Majesty’s Forces, or was a prisoner of war not yet repatriated, 
the Board of Management would be willing to arrange for him 
to take up his appointment at the Royal Masonic Hospital 
when he was released from the Services. The retiring age for 
the post is 60. The number of beds in the Hospital is 200 to 
220, of which, for the time being, a proportion is given over to 
Service cases. There is a substantial honorarium, and certain 
small fees, attached to the post. 

Application should be made to the Joint Honorary Secretaries 
at the Hospital. 


CITY OF LONDON MENTAL HOSPITAL, near Dartford, Kent. 
Applications are invited from duly qualified medical practitioners 
for the established post of RESIDENT MEDIC AL SUPERIN 
TENDENT of the above Hospital. Commencing salary £1500 
p.a., rising by annual increments of £50 to £1800 p.a. An 
unfurnished house will be provided, rent and tax free. There 
are no other emoluments. The appointment will be subject 
to the Asylums Officers’ Superannuation Act, 1909. Candi- 
dates must hold the D.P.M. qualification. They must not be 
over 45 on the Ist June, 1946, and will be required to pass a 
medical examination. Thesuccessful candidate will be expected 
to commence his duties on the Ist July, 1946. Selected candi- 
dates will be interviewed about the end of May, 1946. Canvassing 
will be a disqualification. 

Applications, accompanied by copies of 3 testimonials, should 
reach the undersigned not later than the 36th April, 1946. 
Candidates serving overseas may furnish names of 3 referees 
in lieu of forwarding copy of testimonials. 

FELDON, Clerk to the Visiting Committee. 

City of London’ Mental Hospital, 5, & ‘hurch-passage, 

Guildhall, London, E.C, 


MIDDLESEX COUNTY COUNCIL. Seaanaee District Medical 
OFFICER AND PUBLIC VACCINATOR Wood Green Medical 
Relief District. The County Council invites applications from 
registered medical practitioners for the above appointments. 

District Medical Officer. Salary £250 p.a., and as an emer- 
gency measure only a payment equivalent to 20% of salary in 
respect of additional practice expenses, plus cost of expensive 
drugs, fees for attendance at confinements and for services 
of another medical practitioner to administer short anzsthetics 
for minor operations. The officer appointed will be required to 
carry out his duties in accordance with the Public Assistance 
Order, 1930, of the Minister of Health, to reside in the district. 
or provide a surgery therein, and to nominate a deputy to act 
in his unavoidable absence. 

Public Vaccinator. Must produce to the Council a certificate 
of proficiency in vaccination, except in a case in which such 
certificate was required as a condition of obtaining any diploma, 
licence, or degree which he possesses ; will be required to enter 
into a contract with the Council in accordance with the Vaccina- 
tion Order, 1930, of the Minister of Health. The contract will 
provide for the payment of the scale of fees laid down by the 
County Council. 

Applications, stating date of birth, qualifications, and 
experience, with copies of not more than 3 recent testimonials, 
must reach the —_ rsigned by 23rd March, 1946. 

RADCLIFFE, Clerk of the County Comune il. 

Guildhall, W: S.W.1. 


CENTRAL LONDON OPHTHALMIC HOSPITAL, a 
St. Pancras, W.C.1. Applications are invited from registered 
medical practitioners for the position of JUNIOR HOUSE 
SURGEON (B2), commencing Ist May. Salary £150 p.a., 
with full residential emoluments. R_ practitioners holding A 
posts may apply, when appointment will be limited to 6 months ; 
otherwise extended. 

Applications should be sent to the undersigned not later than 
23rd March. The successful applicant must be a member of 
a Medical Defence Society. W. MERRILL, Secretary, 
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UNIVERSITY COLLEGE HOSPITAL, Gower-street, London, 
W.C.1. Applications, including those from members of H.M. 
Forees, are invited for the post of ASSISTANT PHYSICIAN 
to University College Hospital. 

Applications, accompanied by such evidence in support of 
his candidature as the applicant thinks fit to provide, and 
giving the names of 3 persons to whom reference may be made, 


should be submitted to the Secretary by the 9th May, 1946. 
Testimonials should not be submitted. ; 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, London, 


W.C.1. Applications, including those from members of H.M. 
Forces, are invited for the appointment of ANASSTHETIST 
to University College Hospital, Dental Department (National 
Dental Hospital). 

Applications, accompanied by such evidence in support of 
his candidature as the applicant thinks fit to provide, and 
giving the names of 3 persons to whom reference may be made, 
should be submitted to the Secretary by the 9th May, 1946. 
Testimonials should not be submitted. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. A vacancy exists fora MORBID ANATOMIST. 
The appointment is whole time and non-resident and is tenable 
in the first instance for 1 year, but is renewable. Salary £900 
£1000, according to experience. The successful candidate will 
not be required to take up his duties until July, 1946. Candi- 
dates must be registered medical practitioners and trained in 
pathological anatomy and histology. 

Forms of application and further particulars of the appoint- 
ment will be supplied on application. Applications, accom- 
panied by copies of 3 testimonials given specially for the purpose. 
must be delivered on or before Saturday, 29th June, 1946, to 

HERBERT F. RUTHERFORD, 

February, 1946. House Governor. 
METROPOLITAN BOROUGH OF FULHAM. Applications are 
invited from qualified medical practitioners of either sex for 
the undermentioned temporary positions : 

ASSISTANT MEDICAL OFFICER AND SENIOR RESI- 
DENT MEDICAL OFFICER at Maternity Home. Salary 
seale £400—£25-—£600 p.a., plus emoluments valued at £150 p.a. 


and cost-of-living bonus. 

ASSISTANT MEDICAL OFFICER AND SECOND RESI- 
DENT MEDICAL OFFICER at Maternity Home. Salary 
scale £350-£25-—-£550 p.a., plus emoluments valued at £150 p.a. 
and cost-of-living bonus. 

The commencing salary will be fixed at a point on the scale 
according to the qualifications and experience of the successful 
candidates. 

Applications, setting out in tabular form particulars with 
regard to age, education, nationality, training, qualifications, 
and present and past appointments, with particular reference 
to obstetric experience, and the salaries received in each case, 
accompanied by not more than 3 recent testimonials, must be 
received by me not later than 10 days after the date on which this 
advertisement appears. Cyrit F. THATCHER, Town Clerk. 

Town Hall, Fulham, 8.W.6, 21st February, 1946. a 
KING GEORGE HOSPITAL, Ilford. Applications are invited for 
the post of HONORARY PAEDIATRICIAN. Service candi- 
dates are invited to apply. 

Particulars can be obtained from the undersigned, to whom 
applications should be sent not later than 30th July next. 

pitas G. AUSTIN HEPWORTH, Secretary and Superintendent. 
KING GEORGE HOSPITAL, Ilford. Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), now vacant. Appointment will be for a period 
of 6 months. Salary is at the rate of £120 p.a., with full resi- 
dential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. The Committee of Management 
— ,epeteetons for the following honorary appointments :— 

DENTAL SURGEON. Candidates must be Licentiates in 
Dental Surgery of the Royal College of Surgeons of England. 
The appointment is for 5 years, with eligibility for re-election. 

DIRECTOR of the Radiological Department. Candidates 
must be registered medical practitioners, and hold a recognised 
Diploma in Diagnostic Radiology. The appointment is for 
5 years, with eligibility for re-election. 

Applications, with copies of testimonials, must reach the 
undersigned not later than Ist July, 1946. Practitioners 
serving in H.M. Forces are invited to apply. 

February, 1946. F. G. Rouvray, Secretary. 
BOROUGH OF DOVER. App Kealteatiaze are invited from medical 
Men (including serving members of H.M. Forces) holding the 
Diploma of Public Health for the appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH. Salary at the ay Z 
£700 p.a., rising by increments of £25 to a maximum of £800, 
plus bonus (at present £59 16s. p.a.). The engagement will 
be subject to the usual conditions appropriate to such ah 
appointment. 

Further particulars and forms of application may be obtained 
from the Medical Officer of Health, Brook House, Dover, and 
should be returned by the 11th May to- 

JAMES A. JOHNSON, Town Clerk. 

_ Brook House, Dover, 21st February, 1946. 

IPSWICH COUNTY BOROUGH COUNCIL. Borough General 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT MEDICAL 
OFFICER (B2), now vacant. Salary £350 p.a., with full resi- 
dential emoluments. Duties surgical. Suitably qualified R 
practitioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months ; otherwise 1 year. 

Applications, with date when available, should be sent imme- 
diately to the Medical Officer of Health, Elm-street, Ipswich. 


SALFORD ROYAL HOSPITAL. Applications are invited for 
the post of RESIDENT SURGICAL OFFICER (Bl). Salary 
£250, plus the usual residential emoluments. Appointment for 
12 months. R practitioners holding B2 posts, also those holding 
Bi and ineligible for H.M. Forces, may apply. 

Applications to be made on the prescribed form obtainable 
from the General Superintendent at the Hospital. 
SOUTHPORT INFIRMARY. Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of SENIOR HOUSE SURGEON (B1), to take up duty 
on Ist April, 1946. Applicants should have held house appoint- 
ments and had surgic al experience. Salary at the rate of £250 
p.a., with full residential emoluments. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be sent immediately to the Superintendent, The South- 
port Infirmary, Scarisbrick New-road, Southport. 
NORTHAMPTONSHIRE COUNTY COUNCIL. Park Hospital, 
WELLINGBOROUGH. (120 Service Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of JUNIOR RESIDENT MEDICAL 
OFFICER (A), vacant early in March, 1946. Salary is at the 
rate of £200 p.a., with full residential emoluments. There is 
a staff of visiting specialists. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise not exceeding 1 year. 

Applications, stating age, qualifications, and experience, should 
be sent as soon as possible to— 

. ALAN TURNER, Clerk of the County Council. 

County Hall, Northampton, February, 1946. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from registered practitioners (Male) for the appointment 
of MEDICAL REGISTRAR (B1), vacant Ist May, 1946. Salary 
£350 p.a., with full residential emoluments. Candidates should 
have he ld house appointments and preference will be given to 
members of the Royal College of Physicians. Suitably qualified 
R practitioners now holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
on or before 31st March, 1946, to— 

JOHN WILLIAMS, House Governor and Secretary. 
LANCASHIRE COUNTY COUNCIL. County Borough of Black- 
BURN. BOROUGH OF DARWEN. Applications are invited from 
registered medical practitioners of either sex, including those now 
serving in H.M. Forces, with special experience in obstetrics and 
gynecology, for the appointment of CONSULTANT OBSTETRI- 
CIAN AND GYNZECOLOGIST at a salary of £1400 p.a., plus 
£110 p.a. travelling and telephone allowance. Applicants must 
hold the diploma M.R.C.O0.G. The person appointed will be allowed 
arestricted private consultant practice, will be appointed to the 
Visiting Staff of the Blackburn and East Lancashire Royal 
Infirmary and required to reside within the County Borough of 
Blackburn. 

Conditions of appointment and forms of application may be 
obtained from the Medical Officer of Health, Victoria-street. 
Blackburn, to whor: completed applications should be returned 
not later than the 30th June, 1946. 

Cuas. 8S. Rosprnson, Town Clerk, 

Town Hall, Blackburn. County Borough of Blackburn. _ 
KING EDWARD VII SANATORIUM AND EMERGENCY CHEST 
HOSPITAL, MIDHURST. The Council invite applications for the 
post of DEPUTY MEDICAL SUPERINTENDENT (B1) to 
the Institution. Candidates must be duly qualified and regis- 
tered. Experience in the treatment of pulmonary tuberculosis 
is essential and chest surgery desirable. Commencing salary 
£900 p.a., with free house and light. Suitably qualified R 


‘practitione rs Bs appointments, also those holding B1 


and ineligible for H.M. Forces, may apply. 

Applications, with is » copies of not more than 3 recent testi- 
monials, to be sent on or before the 6th April to the Honorary 
Secretary to the Council, The Manor, Davies-street, London, W.1. 
CITY OF BIRMINGHAM. Public Health Department. Women 
MEDICAL OFFICERS (Holiday Locums). Applications are 
invited for the temporary appointment of 3 whole-time Medical 
Officers to take holiday duty during the summer months. 
The appointments are non-resident and the salary offered is 
at the rate of £12 a week. Successful applicants will be expected 
to remain, if required, for a period of 6 months. 

Application forms may be obtained from the Medical Officer 
of Health, the Council House, Birmingham, 3, and completed 
forms should be returned to him, Sepeumar with copies of 3 
testimonials, not later than 26th March. ; 
KING’S COLLEGE, NEWCASTLE UPON TYNE, in the University 
OF DURHAM. Applications are invited for the temporary post 
of Non-resident Full-time OBSTETRIC OFFICER to. the 
Princess Mary Maternity Hospital, Newcastle upon Tyne. 
the maternity teaching hospital of the University of Durham 
Medical School. 90 Beds. Previous experience of midwifery, 
including operative experience, essential. Appointment for 
1 year in the first instance. Salary within the range of £650 
to £1000, according to experience and qualifications. 

Applications (10 copies) to be addressed to the Registrar. 
King’s College, Newcastle upon Tyne, 1, not later than 30th 


ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds.) Applications are invited for the appointment of RESI- 


DENT SURGICAL 
or about 24th April, 


OFFICER (B1), to commence duties on 
1946. The post offers considerable scope 
in operative surgery, and the holder must have had experience 
to enable him to undertake the work. Salary £250 p.a., with 
full residential emoluments. Suitably qualified R prac titioners 
holding B2 appointments, those holding Bl and ineligible for 


H.M. Forces, and those discharged from the Forces, may apply. 


31 


Applications to General Superintendent. 


THE LANCET,] 
| 
| 
| 
| 
| 
| 
| 
| | 
| 
| 
|_| 


THE LANCET, } 


THE LANCET GENERAL ADVERTISER 


{MARCH 2, 1946 


CITY OF LIVERPOOL. Smithd Road H , Liverpool, 15. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR RESIDENT OBSTETRICAL 
OFFICER (BI) at the above Hospital. Applicants should 
have held house appointments and had considerable obstetrical 
experience. Preference will be given to candidates holding a 
qualification of the Royal College of Obstetricians and Gynwco- 
logists. The salary is at the rate of £450 p.a., rising by annual 
increments of £25 to 455) p.a., together with cost-of-living 
bonus amounting to approximately £30 p.a. and full residential 
emoluments. All fees received by the successful candidate 
in connexion with the appointment to be handed over to the 
City Council. Suitably qualified R practitioners holding B2 
appointments, women practitioners holding B2 or Bl appoint- 
ments, and practitioners released from the Services are invited 
to apply. Applications from R practitioners now holding B1 
appointments cannot be considered unless they have been 
rejected by the R.A.M.C. The appointment will be made in 
accordance with the Standing Orders of the City Council and 
will be determinable by 3 calendar months’ notice on either side. 

Applications, stating whether R or W_ practitioner, age, 
nationality, qualifications with dates, experience and details 
of previous appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed *‘ Senior Resident Obstetrical 
Officer,”’ and sent not later than Tuesday, 12th March, 1946, to— 

BaAINes, Town Clerk. 

Municipal Buildings, Dale-street, L iverpool. 

CITY OF LEEDS. Mental Health Services C ni M d 
PARK COLONY, LEEDS, 6. Applications are invited from regis- 
tered medical practitione TS (Male) for the appointment of 
DEPUTY MEDICAL SUPERINTENDENT (B1) at the above 
institution for me.tal defectives. The salary scale is £750 to 
£900 p.a., plus cost-of-living bonus. £150 p.a. will be added to 
the salary until residential ema@luments can be provided. Salary 
and value of emoluments are subject to the usual deductions 
under the Asylum and Certified Institutions (Officers’ Pensions) 
Act, 1918. Candidates must possess a Diploma in Psycho- 
logical Medicine and have previous resident experience in mental 
hospitals or certified institutions. 

Application forms may be obtained from the Medical Superin- 
tendent, Meanwood Park Colony, Leeds, 6, and should be 
returned not later than the 15th May, 1946, in an envelope 
endorsed ‘ Deputy Medical Superintendent.’’ Applicants serv- 
ing in His Majesty’s Forces may furnish the names of 3 references 
in lieu of testimonials. Canvassing in any form, either directly 
or indirectly, will be a disqualification. 

J. Squire Hoye, Executive Officer. 

27, Blundell-street, Leeds, 1, 15th February, 1946. 

THE UNIVERSITY OF LEEDS. The Council invites applications 
from registered medical practitioners for the post of Whole- 
time PROFESSOR OF PA/DIATRICS AND CHILD HEALTH, 
at a salary between £2000 and £2500 p.a., according to qualifica- 
tions, together with membership of the Federated Super- 
annuation System for Universities. It is expected that arrange- 
ments to be made will enable the Professor to be actively associ- 
ated with the Child Health Services of the City of Leeds. 

Further particulars may be obtained on request. 20 copies 
of applications, together with the names of 3 referees, should 
reach the Registrar, The University, Leeds, 2, not later than 
30th April, 1946. Applicants who are overseas may apply 
by cablegram, naming 3 referees in the United Kingdom. 
SURREY COUNTY COUNCIL. Farnham County Hospital. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A). Salary is at the rate of £120 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months, otherwise not 
exceeding 12 months. 

Applications to the County Medical Officer, County Hall, 

Kingston-on-Thames, by_16th March, 1946. 
CITY OF MANCHESTER. Public Health Department. Monsall 
HOSPITAL FOR INFECTIOUS DISEASES. (600 Beds.) The Corpora- 
tion invites applications for the appointment of TEMPORARY 
VISITING CONSULTANT RADIOLOGIST (part-time) at 
Monsall Hospital, Newton Heath, Manchester, 10. It does 
not carry with it the right of entry into the Corporation Super- 
annuation Fund. The basic annual salary for the appointment 
will be £250 p.a. in respect of 2 sessions weekly, 1 to be held at 
the beginning of each week and 1 to be held towards the end 
of each week. A temporary cost-of-living wages addition is 
also payable. 

Forms of application and copies of a memorandum on the 
terms and conditions of the _ orey may be obtained from 
the Medical Officer of Health, Hospitals Administration Section, 
P.O. Box 399, Town Hall, Manchester, by whom all applica- 
tions must be received on or before 16th” phy 1946. Canvass- 
ing in any form, oral or written, direct or indirect, is prohibited. 

B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 15th February, 1946. 

BATH AND WESSEX CHILDREN’S ORTHOPADIC HOS- 
PITAL, COMBE PARK, BATH. Applications are invited for the 
post of ASSISTANT PHYSICIAN to the above Hospital. 
Experience in pediatrics and neurology a recommendation. 
Honorarium at the rate of 100 guineas p.a. 

Applications should reach the undersigned not later than 
30th June, 1946. TAROLD J. FRICKER, Secretary. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church-street, 
BIRMINGHAM, 3. Applications are invited from registered medical 
practitioners (Male and Female) for the appointment of HOUSE 
SURGEON (B2), now vacant. Salary is at the rate of £130 
p.a., with full residential emoluments, rising to £150 at the 
expiration of 6 months’ satisfactory service. R_ practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, with full particulars, to be addressed to the 
House Governor. 
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CUMBERLAND, WESTMORLAND, AND CARLISLE JOINT 
MENTAL HOSPITAL, GARLANDS, near CARLISLE. Applications 
(including those from medical practitioners now serving with 
{.M. Forces) are invited for the appointment of DEPUTY 
MEDICAL SUPERINTENDENT. Candidates must be regis- 
tered medical practitioners and preference will be given_to 
candidates holding a Diploma in Psychological Medicine. The 
commencing salary will be at the rate of £840 p.a., rising by 
2 annual increments of £50 to £940 p.a., plus war bonus, together 
with emoluments comprising house, coal, light, and water, which 
are valued for superannuation purposes at £60 p.a. The appoint- 
ment will be subject to 3 months’ notice on either side. 
Applications, accompanied by copies of 1 recent testimonial 
and the names of 2 persons to whom reference may be made, 
should be sent to the Medical Superintendent, Garlands, Carlisle. 
so as to be received not later than the 31st May. 1946. 
G. ANDREW WHEATLEY, Clerk to the Visiting Committee. 

The Courts, Carlisle, February, 1946. cies 
GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. Applications are invited for the post of DIAGNOSTIC 
RADIOLOGIST, vacant 15th August, 1946. The appoint- 
ment will be a whole-time one with facilities for the treatment 
of private patients within the Hospital on agreed terms. 
salary of £1000 p.a. is offered. Candidates must be registered 
medical practitioners and hold a recognised Diploma in Diag- 
nostic Radiology. Further particulars regarding the terms of the 
appointment may be obtained from the undersigned. 

Applications, together with copies of recent testimonials. 

should be sent in not later than the 15th June, 1946. Service 
candidates are entitled to apply and could take up an appoint- 
ment when eligible. 
Cc. J. ApAMs, House Governor and Secretary. 

LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL, Alton, Hants, 
AND HAYLING ISLAND. (400 Beds.) Applications are invited 
from Male medical practitioners for she post of RESIDENT 
MEDICAL OFFICER (B1), now vacant. The post provide~ 
useful experience in orthopedic and plastic surgery and surgical 
tuberculosis, and is tenable for a year. Salary at the rate of 
£350-—£550 p.a. (according to experience), with full board- 
residence. Suitably qualified R practitioners holding  B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

aosttedions should be sent to the Secretary. 

LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL AND COL- 
LEGE, ALTON, HANTS. Applications are invited for the post of 
RADIOGRAPHER (Female), M.R.S. Salary is payable in 
accordance with the B.H.A. scale. The post is a permanent 
one and will include membership of the F.S.8. Non-resident, 
but lunch and tea is provided. 

Apply in writing immediately, giving full details, including 

age and experience. 
ROFFEY PARK REHABILITATION CENTRE, Horsham, Sussex. 
(120 Beds.) (Hospital for the treatment of industrial neuroses. ) 
Applications are invited from registered medical Men and 
Women for the immediate appointment of an ASSISTANT 
PHYSICIAN (Bl). Experience of modern psychiatric methods 
desirable. Salary £500 a year, plus the use of an unfurnished 
house. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces. 
may apply. 

Applications, stating age, experience, and qualifications, &c. 
should be sent forthwith to the Medical Director. 

22nd February, 1946. 

CITY AND COUNTY OF THE CITY OF LINCOLN. Applications 
for the appointment of ASSISTANT MEDICAL OFFICER 
OF HEALTH are invited from Male and Female candidates 
who have been qualified at least 3 years and hold the Diploma 
in Public Health, including those now serving in H.M. Forces. 
The duties of the post relate mainly to maternity and child 
welfare. Salary £600—£25-£700, plus cost-of-living bonus. 
Commencing salary according to experience. 

Forms of application and terms and conditions of appoint- 
ment may be obtained from the Medical Officer of Health, 
Beaumont Fee, Lincoln, to whom applications should be 
returned not later than 4th May, 1946. 

Town Clerk’s Office, Corporation Offices, J. H. SmirtH, 

Lincoln, 18th February, 1946. Town Clerk. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the 6 months’ appointment of RESIDENT 
HOUSE SURGEON (A), to commence 18th March, 1946. 
Salary at the rate of €200 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to- 

LESLIE SPENCER, Secretary. 
WORCESTER ROYAL INFIRMARY. Applications are invited 
for the position of HOUSE SURGEON (B2). The salary will 
be at the rate of £200 a year, with full residential emoluments. 
R practitioners holding A posts may apply, when appointmert 
will be limited to 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

HaRoLp W1«GG, Acting Superintendent- Secretary. 


STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, when 
the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality. 
and accompanied by copies of 3 recent testimonials, should he 
sent immediately to the Secretary, H. F. DONALD, The Infirmary. 
Stamford, 
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ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. The 
House Committee by resolution declare vacant the office of 
HONORARY SURGEON in charge of the Gynecological 
Department. According to statutory provision every candidate 
must be a registered graduate in medicine of any university 
recognised by the General Council of Medical Education and 
Registration of the United Kingdom, or a registered Fellow, 
Member, or Licentiate of one of the Royal Colleges of Surgeons 
of the United Kingdom, provided that he is practising as a 
surgeon and not as a general practitioner. The general terms 
and conditions of the appointment will be discussed at, the 
interview. 

Applications are invited for this vacancy (including those from 
practitioners serving with H.M. Forces) and must be received 
by the House Governor, Royal Victoria Infirmary, Newcastle 
upon Tyne, not later than 23rd June, 1946. Canvassing in 
any form is prohibited. 

13th February, 1946. A. W. SANDERSON, House Governor. 
ESSEX COUNTY HOSPITAL, Colchester. Applications are 
invited for the following appointments on the Honorary Staff :— 

(a) DERMATOLOGIST, who must hold a degree in medicine 
of a university in the United Kingdom, be a Fellow or Member 
= Royal College of Physicians, and practise only in derma- 
ology. 

(b) PLASTIC SURGEON, who must be a Master of Surgery 
or a Fellow of one of the Royal Colleges of Surgeons. 

(c) OTO-RHINO-LARYNGOLOGIST, who must hold a 
higher qualification in laryngology and otology, or be a Fellow 
of — of the Royal Colleges of Surgeons, and reside in Colchester 
are 

The holders of present enon geen appointments intend to 
apply for the above permanent posts. 

Applications, and copies of 3 testimonials, should reach the 
Secretary on or before 30th June, 1946. 

18th February, 1946. 


LANCASHIRE COUNTY COUNCIL. Jericho Hospital, Bury. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER 
(Bl). Salary is at the rate of £350 p.a., together with the usual 
residential emoluments and a cost-of-living bonus. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, may apply. The 
appointment is subject to medical examination and is super- 
annuable 

Forms of application from the County Medical Officer of 
Health, Hospital and Medical Department, County Offices, 
Preston, to whom all applications must be forwarded to arrive 
not later than Moutay the 11th March, 1946. 

Apcock, Clerk of the County Council. 

County Offices, b reston, 19th Fe bruary, 1946. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Aphblications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), now vacant. Appointment will be for 6 
months. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

19th February, 1946. A. MACIVER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL, AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (B2), now vacant. The appointment will be for 
6 months. Salary is at the rate of £200 p.a.. with full residential 
emoluments. R practitioners holding - posts may apply. 

19th February, 1946. . MACIVER. Secretary. 
DISTRICT INFIRMARY, Lancs. Applications 
ure invited for the appointments of 2 HONOR ARY ASSISTANT 
SURGEONS. The Hospital is mainly surgical. There are 
at present 3 Resident Officers in addition to the Honorary 
Surgeons and Assistants, the Honorary Physician and Assistant, 
and the Specialists in radiology, orthopedics, &c. Members 
of H.M. Forces may apply. Preference would be given to 
persons holding the Fellowship of one of the Royal Colleges 
of Surgeons. 

Applications, with copies of 2 recent testimonials or the names 
of 2 referees, should be sent not later than 31st May to 

FRANK OLIVER, General Superintendent and Secretary. 
NATIONAL SANATORIUM, Benenden, Kent. Applications 
ure invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE PHYSICIAN (A), for 6 months commencing Ist 
April, 1946. Salary at the rate%f £200 a year. 

Applications, stating age, nationality, qualifications. and 
experience, together with copies of 3 recent testimonials, should 
be sent not later than 9th March, 1946, to— 

J. Woop, Secretary. 
ALDERSHOT ‘AND FLEET HOSPITALS. “Aeateanene are invited 
for the post of HONORARY SURGEON to these Hospitals. 
Applicants should hold the Fellowship of the Royal College of 
Surgeons and will be expected to confine themselves to con- 
sultant practice in the district. 

Applications, stating age and details of experience, and 
testimonials, should be sent not meee 30th April, 1946, to— 

. LLoyD, Secretary. 


Aldershot Hospital, Aldershot, mate 
CHESTER ROYAL INFIRMARY. (225 Beds normal.) Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appoint- 
ment of RESIDENT ANASTHETIST (A), to begin duty on 
23rd March. The appointment will be for a period of 6 months. 
Salary is at the rate of £175 p.a., with full residential emolu- 
ments. The appointment is approved for the purposes of the 
D.A. (R.C.P. & 8S. Eng.) Examination. 

Applications should be sent to the Secretary not later than 
14th March. 


SAINT MARY’S HOSPITALS, Manchester. Applications are 
invited from suitably qualified registered medical practitioners 
for the appointment of CLINICAL ASSISTANT in the Women’s 
Out-patient Department. The duties include attendance at 
the out-patient sessions on 2 mornings each week, and to treat 
in-patients when called upon by members of the Honorary 
Medical Staff. 

Applications, stating age, nationality, qualifications with 
dates, and experience and details of previous appointments, 
together with copies of 3 recent testimonials, to be sent not 
later than 21st June, 1946, to 

February, 1946. A. R. Wiser, General Superintendent. 
SAINT MARY’S HOSPITALS, Manchester. Applications are 
invited from suitably qualified registered medical practitioners, 
including those at present serving with H.M. Forees, for 3 
appointments as HONORARY ASSISTANT GYNACO- 
LOGICAL SURGEON 


Applications to be se A not later than 2ist June, 1946, to— 


February, 1946. A. R. Wiser, General Superintendent. 
GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. (Voluntary Hospital—250 Beds.) Applications are 


invited from registered medical practitioners, Male or Female. 
including R practitioners holding A posts, for the post of HOUSE 
SURGEON (B2) to the Ear, Nose, and Throat Department, 
now vacant. The appointment will be for 6 months, with 
1 month’s notice on either side. Salary will be at the rate of 
£175 p.a. or more, according to e xpe rience, with full residential 
emoluments. 

Applications aoe be sent immediately to 

ADAMS, House Governor and Secretary. 

Royal Sevens. Gloucester. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL. Applications are invited for the post 
of ASSISTANT RESIDENT OBSTETRIC OFFICER (B1) 
at the Council’s Municipal Hospital, Rochford (4 miles from 
Southend-on-Sea). Salary scale £400—€25-£500, together with 
full residential emoluments and current cost-of-living bonus. 
Candidates should have had postgraduate experience in mid- 
wifery and preference will be given to those possessing a senior 
qualification. In fixing the commencing salary regard will 
be given to previous experience and qualifications. The Local 
Government Superannuation Act, 1937, will apply. 

Application forms are obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex. 

ARCHIBALD GLEN, Town Clerk. 
Town Clerk’s Office, Southend-on- -Sea, February, 1946. 


BIRMINGHAM UNITED HOSPITAL. The Genera! Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 

TEEN’S HOSPITAL 1840-1941.) The Queen Elizabeth Hospital. 
A wr Rat are invited for the post of RESIDENT MEDICAL 
ICER (BI). Candidates must be _ registered medical 
practitioners and have held a resident appointment in a teaching 
hospital. Salary £175 p.a.. with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
pee! those holding Bl end ineligible for H.M. Forces, may 
apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned at once, from whom 
all further information can be obtained. 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

20th February, 1946. 

CHESHIRE COUNTY COUNCIL. Macclesfield West Park 
(COUNTY) GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER 
(B2). The duties will be mainly in the Maternity Department. 
Salary £300 p.a., together with the usual residential allowances. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months; otherwise may be extended for a 
further period of 6 months. 

Applications to be made on forms obtainable from the under- 
signed and returned not later than the 18th March, 1946 

N Mackay, County Medic: al Officer of Health. 

County Health Department, 

24, Nicholas-street, Chester. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. Applications 
are invited for the post of HONORARY ASSISTANT OPH- 
TPHALMIC SURGEON from candidates, including those at 
present serving in H.M. Forces, holding suitable qualifications. 

Applications, together with testimonials (or the names of 3 
persons to whom reference may be made), to be received by the 
undersigned, from whom all details may be obtained, not later 
than 14th June, 1946 ALAN RUDDLE, 

20th February, 1946. Secretary-Superintendent. 


COUNTY BOROUGH OF ROTHERHAM. Department of 
Health. Applications are invited for the position of Whole- 
time CLINICAL PATHOLOGIST at a commencing salary of 
£750 p.a., rising by 3 biennial increments of £50 and 1 of £37 10s. 
to £937 10s. p.a., plus cost-of-living bonus. Candidates must 
be fully qualified registered medical practitioners and have had 
experience in a recognised pathological department. The person 
appointed will be required to work under the general direction 
of the Medical Officer of Health and will be responsible fo 
conducting the work of the Council’s Clinical Laboratory. 
Applications will be accepted from candidates serving with 
His Majesty’s Forees. The post will be subject to 3 months’ 
notice on either side at any time, to the Council’s regulations 
relating to sick pay and service conditions, and to the pro- 
visions of the Local Government Superannuation Act, 1937. 

Applications, giving name, age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be submitted to the undersigned, endorsed * Clinical Patho- 
logist,’’ not later than. 16th May, 1946. 

CHARLES DES ForGES, Town Clerk. 
Municipal Offices, Rotherham, 20th February, 1946. 
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ROYAL LANCASTER INFIRMARY, Lancaster. (31! Beds.) (Hos- 
pital recognised by the Royal College of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female, for the following posts, 
vacant 15th March, 1946 :— 

(1) SECOND HOUSE SURGEON (B2), orthopedic and 
casualty. Salary £210 p.a. KR practitioners holding A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise may be extended. 

(2) JUNIOR HOUSE SURGEON (A).. Salary £170 p.a. 
The appointment will be limited to 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

In both cases full residential emoluments are included. 

Applications, with testimonials, should be sent to— 

C. H. GRIMSHAW, Superintendent-Secretary. _ 
COUNTY BOROUGH OF HUDDERSFIELD. Applications are 
invited from registered medical practitioners (Female), who have 
had special experience in antenatal work and in the care of 
infants, for the pees nt of ASSISTANT MEDICAL 
OFFICER OF HEALTH. Salary £500—€25-£700, with addi- 
tional war bonus, at present £48 2s. Initial salary according 
to experience. The position is subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination before 
being appointed to the position. 

Applications, stating age, full particulars regarding training, 
qualifications, and appointments held since qualification, 
should be forwarded to the Medical Officer of Health, Public 
Health Department, Huddersfield, along with copies of 2 recent 
testimonials. Application forms are not provided. 

HaRRY BANN, Town Clerk. 

Town Hall, Huddersfield, February, 1946. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
are invited for the post of RESIDENT St RGICAL OFFICER 
(B1). Applicants should have held house appointments and 
preference will be given to candidates holding diploma of 
F.R.C.S. Salary at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications should be addressed to— 

JOHNSON, General Superintendent and Secretary. 
HULL ROYAL INFIRMARY. Applications are invited for the 
following posts :— 

RESIDENT SURGICAL OFFICER (B11), vacant April. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

SECOND HOUSE SURGEON (B2), vacant now. Suitably 
qualified R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

CASUALTY OFFICERS (A) (2 posts), vacant April. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Salaries: R.S.O. £300, other posts £200 p.a., with full resi- 
dential emoluments. All the above posts are determinable 
by 1 month’s notice on either side. 

Applications to: R. J. CarLess, House Governor. 
GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (B11), 
vacant 23rd March, 1946. The salary is at the rate of £300 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, qualifications, experience, &c., 
together with copies of testimonials, to be sent to— 

H. M. STANLEY, House Governor and Secretary. 


BEDFORD COUNTY HOSPITAL. Applications are invited from 
registered medical practitioners, Male, for the appointment of 
RESIDENT SURGICAL OFFICER (B1), vacant Ist April, 
1946. Salary is at the rate of £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces ,may apply. 

Applications to the Secretary. 
ROYAL VICTORIA HOSPITAL, Dover. (75 Beds.) Applications 
are invited immediately from registered medical practitioners, 
Male or Female, including R ratieceees holding A posts, 
for the appointment of RESIDENT HOUSE SURGEON (B2). 
The appointment is for 6 months. Salary is at the rate of £300 
p.a., with full residential emoluments. 

Applic ations to the Secretary, Royal Victoria Hospital, 
Dover. 
THE LADY CHICHESTER HOSPITAL (for functional nervous 
disorders of Men, Women, and Children), New Church-road, 
HOVE, SUSSEX. Applications are invited a the post of HON: 
ORARY ASSISTANT VISITING PHYSICIAN. Practitioners 
serving in H.M. Forces may apply. py must have 
psychiatric experience. The successful candidate will be 
expected to attend the Out-patients’ Department once a week 
and to see In-patients. Travelling expenses will be allowed. 

Applications should be sent to the Secretary forthwith. The 
permanent appointment will be made on the Ist June, 1946. 


ROYAL WEST SUSSEX invites applica- 
tions for the post of RESIDENT C ALTY OFFICER AND 
RELIEF ANAESTHETIST (A). ‘The. appointment covers 
also ear, nose, and throat and ophthalmic work. Salary £150 
p.a., with full residential emoluments. Vacant immediately 
for 6 months’ tenure. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. 

Applications, with testimonials, to be addressed .to the 
House Governor and Secretary. 
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ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorkshire 
CASUALTY OKFICER AND ORTHOPADIC HOUSE SUR- 
GEON (B2). Salary £250 to £300 p.a., according to experience, 
with full residential emoluments. Applications are invited from 
registered practitioners, including R practitioners who now 
hold A posts, for the above appointment. 

a — should be sent at once to the Secretary-Superin- 

ndent, 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A). 
Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners 3 within months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months. 

Application should be sent to— 

WILFRID G. KEMSLEY, Secretary and House Governor. 
ULSTER HOSPITAL FOR CHILDREN AND WOMEN (inc.), 
HAYPARK, Ormeau-road, BELFAST, NORTHERN IRELAND. A 
vacancy exists on the Honorary Medical Visiting Staff for a 
position in the Gynecological Department. Applications are 
invited from practitioners including those serving in H.M. Forces. 

Full particulars may be had from the undersigned, to whom 
application should be made before 31st March, 1946. 

A. E. TITreRINGTON, Honorary Secretary. 

LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical 
practitioners for the appointment. of SECOND HOUSE 
SURGEON (B1), vacant end of March, 1946. Salary is at the 
rate of £225 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
sent to: ARTHUR Moore, Secretary-Superintendent. 

18th February, 1946. 

ROYAL ABERDEEN HOSPITAL FOR SICK CHILDREN, 
ABERDEEN. There are vacancies in the posts of REGIST RAR 
(B1) in each of the Medical, Surgical, and Ear, Nose, and Throat 
Departments. Salary £350 p.a., with £100 for living-out 
allowance. Suitably qualified R practitioners holding Bl or 
Bz appointments may apply, but must first obtain the approval 
of the Scottish Central Medical War Committee. 

Applications are invited and conditions can be obtained from 

Mr. A. 8S. R. Bruce, Advocate, 12, Dee-street, Aberdeen, 
Honorary Secretary, with whom applications should be lodged 
not later than Saturday, 9th March. 
GLOUCESTERSHIRE JOINT BOARD FOR TUBERCULOSIS. 
STANDISH HOUSE SANATORIUM, STONEHOUSE, GLOS. Applica- 
tions are invited from registered medical Men. or Women. 
including R practitioners holding A posts, for the post of 
JUNIOR ASSISTANT RESIDENT MEDICAL OFFICER 
(B2), vacant 31st March. No previous professional experience 
is necessary. There are at present 250 Beds, including men, 
women, and children. There is an orthopedic block. The 
appointment is for 6 months and may be terminable within 
that period by 1 month’s notice on either side. Salary £250 p.a., 
plus bonus, with board, furnished apartments, and laundry 
in addition. 

Closing date 12th March, 1946. Guy H. Davis, 
© Shire Hall, Gloucester. Clerk of the Joint Board. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
CLINICAL ASSISTANT FOR ANASTHETICS (B1), vacant 
immediately. The appointment, in the first instance, is for 6 
months, and is renewable for a further 6 months. Salary at 
the rate of £450 p.a., non-resident, or £350 p.a., with full resi- 
dential emoluments. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, may apply. 

Applications, and copy testimonials, to be forwarded to— 
~ General Superintendent. 

The Royal Hospital, Sheffield, 

AMENDED ADV WENT. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. Applica- 
tions are invited from registered medical practitioners, including 
those now serving in H.M. Forces, qualified as prescribed by the 
Local Government Act, 1933, for the permanent appointment of 
MEDICAL OFFICER OF HEALTH AND PRINCIPAL 
SCHOOL MEDICAL OFICER,at a combined salary of £2000 
p.a., plus cost-of-living bonus *at present £33 16s. p.a. The 
appointme nt is subject to the Local Government Superannua- 
tion Act, 1937, and the successful candidate will be required 
to pass a medical examination. Further particulars as to the 
duties and conditions of appointment may be obtained on 
application to the undersigned. 

Applications, endorsed ‘ Medical Officer of Health,’’ stating 
age, qualifications, together with full details of the oftficer’s 
training and experience, and particulars of present and past 
appointments, should be accompanied by copies of 3 recent 
testimonials and the names of 3 persons to whom reference 
can be made, and must be addressed to the undersigned to reach 
him not later than the 6th day of April, 1946. The consent 
of the Minister of Health has been obtained to the making of 
this appointment. JOHN ATKINSON, Town Clerk. 

) Town Hall, Newcastle upon Tyne, 20th February, 1946. 
COUNTY MENTAL HOSPITAL, Chester. Applications are 
invited for appointment of JUNIOR ASSISTANT MEDICAL 
OFFICER (B11), Male. Salary £500 p.a., rising by annual 
increments of £25 to £600 p.a., with residential emoluments 
valued at £200 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Form of application from Medical Superintendent. Endorse 
envelope ** A.M.O.’ 
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THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the CHAIR OF BACTERIOLOGY in the University. The 
Professor will be Head of the Department of Bacteriology in 
the University, and may be appointed Honorary Bacterio- 
logist to the Royal Sheffield Infirmary and Hospital and to the 
other voluntary hospitals in the City. Salary between £1400 
and £1600 a year (to be decided at the time of making the 
appointment), with war-time allowance in respect of marriage 
and children and with superannuation provision under the 
Federated Superannuation Scheme for Universities. Under 
this scheme the Professor will contribute 5% of his salary and 
a further 10 % of the salary will be added by the University, 
the whole 15% being applied in accordance with the terms 
of the sc heme. By the time the Professor takes up his duties 
the large volume of routine public health bacteriological 
examinations hitherto conducted in the Department on behalf 
of the City of Shettield will have been transferred to a separate 
city laboratory, and will not be a responsibility of the Depart- 
ment. It is desired that the successful candidate begin his 
duties on Ist October, 1946, or as soon as possible thereafter. 

Applications (6 copies), with testimonials and the names of 
referees, should be sent to the undersigned, from whom further 
particulars may be obtained. In order to allow time for candi- 
dates now abroad or in H.M. Forces to apply, the last date for 
receipt of applications has been fixed at Ist July, 1946. A 
referee who is abroad should send a confidential report direct 
to the Registrar without waiting for an inquiry from the University. 

A. W. CHAPMAN, Registrar. 

CITY OF SHEFFIELD. Public Health Department. Applications 
are invited for the whole-time appointment of 2 TEMPORARY 
MEDICAL JUNIOR ASSISTANT BACTERIOLOGISTS (Men 
or Women) for the Public Health Laboratory. Some experience 
of bacteriology is necessary. Salary £500 p.a., rising by annual 
increments of £25 to £700 p.a., together with cost-of-living bonus. 
Commencing salary will be fixed in accordance with candi- 
date’s experience. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937. 

Applications, stating age, qualifications, and experience, 
to be sent to the Medical Officer of Heal th, Town Hall, 
Sheffield, 1. 
CITY OF SHEFFIELD. Applications are invited from fully qualified 
medical Women for the appointment of TEMPORARY 
ASSISTANT MEDICAL OFFICER for Maternity and Child 
Welfare. Candidates should have had recent clinical experience 
in midwifery and diseases of children. Salary £500 p.a., rising 
by annual increments of £25 to £700 p.a., together with cost- 
of-living bonus of £48 2s. p.a. Commencing salary will be fixed 
in accordance with candidate’s experience. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937. 

Applications, stating age, qualifications, and experience, 
with copies of 3 testimonials, to be sent to the Medical Officer 
of Health. Town Hall, Sheffield. 


_ ee. ROYAL INFIRMARY. (940 Beds.) Vacancies, 
st A 19 

2 ESIDENT ANASTHETISTS (B2) and GYNASCO- 
LOGICAL AND OBSTETRIC HOUSE SURGEON (B2). 
oon! £200 p.a. each, 

HOUSE PHYSICIAN (A). Salary £175 p 

CASUALTY OFFICER (A) and 2 HOUSE “SURGEONS (A); 
also OBSTETRIC HOUSE SURGEON (A) at the Maternity 
Hospital, Causeway-lane. Salary £150 p.a. each. 

6 months’ appointments, all with full residential emoluments. 
For the B2 posts, R practitioners holding A posts may apply. 
For the A posts, practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. Appoint- 
ments will be made on the 13th March, 1946. 

Applications should be forwarded to the House Governor and 

retary on or before the 5th March. 

15th February, 1946. 


CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER 
(B1) for (mainly) medical duties. Vacant 1st April next. The 

ry will be £350 p.a., rising to £450 p.a. by £25 p.a., with full 
residential emoluments valued at £150) p.a. Suitably qualified 
R practitioners neler B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications (on forms supplied), accompanied by copies of 
3. recent testimonials, endorsed “ R.M.O. Bl, City General 
Hospital ’’ and addressed to the undersigned, to be forwarded 
as soon as 

K. MACDONALD, Medical of Health. 
City Health Grey Friars, Leiceste 


COUNTY BOROUGH OF SWANSEA. Public aan ‘Depart- 
ment. HILL HOUSE ISOLATION HOSPITAL. Applications are 
invited from registered medical practitioners of either sex 
for the post of RESIDENT MEDICAL OFFICER (A). The 
appointment will not be renewable, and will be terminable at 
any time by 1 month’s notice on either side. Salary £250 p.a., 
with board, residence, and laundry (valued at £100), plus an 
emergency cost-of- living bonus, at the discretion of the Council. 
Practitioners within 3 months of qualification may apply, when 
appointment will be for a period of 6 months; otherwise 12 
months. 

Applications, stating age and qualifications, with copies of 
not less than 3 recent testimonials, must be sent to the Medical 
Officer of Health, The Guildhall, Swansea, immediately 

The Guildhall, Swansea. T. B. Bowen, Town % lerk. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered mete practitioners, Male or Female, for the 
appointment of HOUSE PHYSICIAN (B2), vacant 23rd March, 
1946, Salary is at od rate of £175 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 
Applications to be sent immediately to— 
J. R. MACKRILL, Secretary. 


KENT COUNTY COUNCIL. Public Health Department. Applica- 
tions are invited from practitioners (including those serving in 
H.M. Forces) under the age of 45 for the TV Are of 
DEPUTY COUNTY AND SCHOOL MEDICAL OFFICER. 
The salary will be within the scale of £1200 a year, with annual 
increments of £50 to £1400, together with a war bonus. The 
appointment is superannuable and the successful candidate 
will be required to pass a medical examination. Candidates 
must be duly qualified as prescribed in the Local Government 
Act, 1933, and hold the D.P.H., should have had previous general 
administrative experience on ‘the central staff of a county o1 
county borough council, and have had practical and admini- 
strative experience in school health and maternity and child 
welfare services. 

Applications should include the names and addresses of 3 
persons to whom reference can be made as to professional ability 
and character, and should reach the County Medical Officer, 
County Hall, Maidstone, by not later than 8th June, 1946. 

WwW PuiatTts, Clerk of the County Council. 

County Hall, Maidstone, 9th February, 1946. 

KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (158 Beds.) Applications are invited from regis- 
tered medical practitioners for the appointment of OPHTHAL- 
MIC HOUSE SURGEON (B11), vacant 4th March next. 
Applicants should have held house appointment and had 
experience in ophthalmology. hy as is fully recognised 
by the Examining Board for the D.O.M.S. Salary is at the rate 
of £350 p.a., with full residential bane on lg Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, copies 

of testimonials, nationality and present post, should be sent to— 

JOHN W. STRICKLAND, F.H.A., Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medica] practitioners (Male, single) for the post of 
RESIDENT MEDICAL OFFICER (B1), vacant Ist May, 
1946. Salary £250 p.a. with full residential emoluments. 
There are 372 Beds and 10 resident officers. 12 months appoint- 
ment. Suitably qualified R_ practitioners now_ holding 7 
appointments, also those holding Bl and ineligible for H.M 
Forces, may apply 

Applications, hating age, nationality, qualifications, and 
— experience, with copies of 3 recent testimonials, should 

sent immediately to— 

H. Trusson, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the following 
nts :— 
OUSE SURGEON (B2), vacant - April, 1946. 

ey SE SU RGEON (B2), vacant 17th April, 1946. 

HOUSE PHYSICIAN (B2), vacant 17th April, 1946. 

HOUSE PHYSICIAN (A), vacant Ist May, 1946. 

Salary £150 p.a., with full residential emoluments. There are 
372 Beds and 10 resident officers. 6 month appointments. 
For the B2 posts, R practitioners holding A posts, and for the 
A post, practitioners within 3 months of qualification and 
liable under the National Service Acts, may also apply 

Applications, stating age, nationality, pond. on and 

revious experience, with copies of 3 recent testimonials, should 

sent immediately to— 
H. Trousson, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualifica- 
tion and aoe under the National Service Acts, for appoint- 
ment of HOUSE PHYSICIAN (A), vacant 1(th March, 1946. 
The appointment is for 6 months. Salary at the rate of £170 
p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to— 

S. Ceci, HILL, House Governor and Secretary. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds—Hospital 287, Annexe 33.) Applications are 
invited from registered medical practitioners for the appointment 
of SECOND CASUALTY OFFICER (A). Salary £225 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, experience, and nationality, 
together with copies of 3 recent testimonials, to be sent as soon 
as possible to: M. H. Boone, House Governor and Secretary. 
GRAYLINGWELL HOSPITAL, Chichester. Applications are 
invited from medical practitioners (Ladies or Gentlemen) for 
the following 2 appointments on the established staff of the 
above Hospital :— 

(a) DEPUTY MEDICAL SUPERINTENDENT (B1). Salary 
£1050 p.a., and cost-of-living bonus, together with emoluments 
consisting ‘of unfurnished house, fuel, laundry, and garden 
produce valued for the eepeors of the Asylums Officers’ Super- 
annuation Act, 1909, at £150 p 

(b) SENIOR ASSISTAN “MEDICAL OFFICER (BI). 
Salary £850 p.a., and cost-of-living bonus, together with emolu- 
ments cohsisting of board, lodging, &c., valued for the purpose 
of the above Act at £150 p.a. Accommodation for a married 
man is not available at present and the salary for a non-resident 
Assistant Medical Officer will therefore be £1000, plus cost-of- 
living bonus. 

Candidates for either of the above posts must be in possession 
of the D.P.M. and have had extensive experience in modern 
methods of psychiatric treatment. The appointments are subject 
to 3 months’ notice on either side. R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 

‘orces, may apply. 

Applications, accompanied by copies of 3 recent testimonials, 
ts be sent to the Medical Superintendent not later than 16th 

ay, 1946. 
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ROYAL DEVON ANDE XETER HOSPITAL, Applications, 
including those from practitioners now serving in H.M. Forces, 
for the post of HONORARY RSSISTANT AN ZS- 
Applications, with certificates of birth and registration and 
3 original testimonials, should be delivered to the undersigned 
on or before 10th May, 1946. Candidates on service abroad 
can send names of 3 persons to whom application may be made 
for testimonials. By order of the Committee, 
L. PARKHOUSE, Secretary and Manager. _ 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applications, 
including those from practitioners now serving in H.M. Forces, 
are invited for the post of HONORARY SURGEON in charge 
of the Obstetric and Gynecological Department. Every candi- 
date must be a Fellow or Member of the Royal College of 
Obstetricians and Gynecologists, and special ounaidevation will 
be given to candidates who are also Fellows of one of the Royal 
Colleges of Surgeons or Masters of Surgery of one of the uni- 
versities of Oxford, Cambridge, or London. ; 
seumatiene, with certificates of birth and registration and 
not less than 3 original testimonials, should be delivered to the 
undersigned on or before 10th May, 1946. Candidates on 
service abroad can send names of 3 or more persons to whom 
application may be made for testimonials. The selected candi- 
date will be expected to take up the duties by the Ist July, 1946. 
By order of i Committee, 
. PARKHOUSE, Secretary and Manager. 
THE BIRMINGHAM MATERNITY HOSPITAL. (Associated to 
the Faculty of Medicine of the BIRMINGHAM UNIVERSITY.) 
The Board of Management invites applications for the appoint- 
ment of HONOR ARY OBSTETRICIAN. Candidates must be 
registered medical practitioners, and must hold the Fellowship 
pe the Royal College of Surgeons (Engla: id) or the Membership 
of the Royal College of Obstetricians anu Gynecologists. The 
appointment will be an annual dne and the holder will be eligible 


- for reappointment. The post is open. to persons at present 


serving in H.M. Forces. 

Conditions and terms of appointment, together with a list 
of the members of the Appointing Committee to whom copies 
of the application should be sent, may be obtained on request 
from the undersigned. The last day for applications will be 
30th April, 1946. BERNARD SYLVESTER, House Governor. 

Birmingham Maternity Hospital, Loveday-street, 

Birmingham, 4. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following posts at The General 
Hospital, now vacant :— 
HOU SE PHYSICI AN (A) with arty duty. 
CASUALTY HOUSE SURGEON (A ” 

The appointments are for the period an 14th July. Salary 
at the rate of £70 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, should be sent at 
once to: G. HuRFoRD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 
18th February, 1946. 
UNIVERSITY OF ABERDEEN. Crombie Ross Chair of Mental 
HEALTH. A Chair of Mental Health has been instituted in the 
University of Aberdeen. Persons who desire to be considered 
for the post are requested to lodge = names with the 
Secretary of the University by 30th March, 6. 

Conditions of appointment may be obtained from— 

The University, Aberdeen. . BuTCHART, Secretary. 
UNIVERSITY OF ABERDEEN. Senior Lectureship in the Depart- 
ment of Mental Health. The University Court will shortly 
proceed to the appointment of a full-time Lecturer in the 
Department of Mental Health at a salary of £650 to £800, placing 
according to qualifications and experience. Extensive experience 
and qualifications in medical psychology are essential. Persons 
desirous of being considered for the office are requested to lodge 
their names, together with testimonials and/or references, on or 
before 30th March, 1946. Successful candidates on National 
Service may be granted leave of absence until] released. 

Conditions of may obtained from— 

University of Aherdeen. . J. BUTCHART, Secretary. 
UNIVERSITY OF ABERDEEN. Senden Health Services. The 
University Court will shortly proceed to the appointment of a 
PHYSICIAN on a full-time basis to take charge of Student 
Health Services. Salary £1200. The holder of the office will 
also be in medical charge of a number of nurses, and will be 
expected to carry out investigations into the effect on health 
of the conditions under which students and nurses live and work. 

Persons desirous of being considered for the office are requested 
to lodge their names, together with testimonials and/or refer- 
ences, on or before ist June, 1946. Successful candidates on 
National Service may be granted leave of absence until released. 
Conditions of appointment and further particulars may be 
obtained from: H. J. BUTCHART, Secretary. 

University of Aberdeen. 

THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (200 Beds.). Appli- 
cations are invited from registered medical practitioners Male 
and Female, for the appointments of HOUSE SU RGEON (A), 
vacant Ist April, 1946, also HOUSE PHYSICIAN (A), vacant 
now. Salaries at the rate of £100 p.a., including full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 


CITY AND COUNTY OF THE CITY OF EXETER. Appointment 
of ASSISTANT SCHOOL MEDICAL OFFICER AND ASSIS- 
TANT MEDICAL OFFICER OF HEALTH (Male). Applica- 
tions are invited from Male registered medical practitioners, 
including those in the Forces, for the above whole-time appoint- 
ment. Candidates should hold the D.P.M. or equivalent 
qualification, and be recognised or eligible for recognition by 
the Ministry of Education and the Board of Control for the 
ascertainment and _ certification of educationally subnormal 
children and mentally defective persons. The successful candi- 
date will work under the general direction of the Medical Officer 


.of Health, who is also the School Medical Officer, and will devote 


approximately three-quarters of his time to the School Health 
Service and one-quarter to the Public Health Department and 
the work of the Mental Deficiency Committee. The salary will 
commence at £600 p.a., rising by annual increments of £25, 
subject to satisfactory service, to £700 p.a., together with any 
cost-of-living bonus in force for the time being. The post is 
subject to the Local Government and Other Officers Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Application forms may be obtained from the undersigned, 
with whom the completed applications must be lodged not later 
than 8th June, 1946. }. J. NEWMAN, Town Clerk. 

10, Southernhay West, Exeter, 7th February, 1946. 
AYRSHIRE CENTRAL HOSPITAL, Irvine. Applications are 
invited from medical practitioners for the appointment of 
RESIDENT ANAESTHETIST (B1) at the Maternity Section 
of the above Hospital (84 Beds). Applications will be accepted 
from suitably qualified female practitioners holding B2 or Bl 
appointments, and from male practitioners who are ineligible 
for military service or who have returned from the Services ; 
in both cases the consent of the Scottish Central Medical War 
Committee must be given to the application. The person 
appointed will work under the general supervision of the County 
Obstetrician. Preference will be given to a candidate holding 
a Diploma in Ansesthetics. The salary is £400—£25—£600, with 
war bonus and full residential emoluments. The post is within 
the authorised establishment but the initial appointment will 
be on a temporary basis subject to review later. 

Applications, stating age, qualifications, former general 
experience and experience in ansesthetics, and accompanied 
by copies of 3 recent testimonials, should be made not later than 
26th March, 1946, to the County Clerk, County Buildings, Ayr. 
LANCASHIRE COUNTY COUNCIL. The Council propose to 
appoint a number of additional SCHOOL DENTAL OFFICERS 
and invite applications from qualified and registered dental 
surgeons. The duties will be mainly concerned with the inspec- 
tion and treatment of school-children, but will also include 
work under the Council’s Maternity and Child Welfare Scheme, 
and such other duties as the County Council may: from time 
to time determine. The salary will be at the rate of £600 p.a., 
rising by annual increments of £50 to £800 p.a., and after a 
further period of 5 years to £900 p.a. Subsistence allowance 
and travelling expenses in accordance with the County Scale, 
together with a cost-of-living bonus. Candidates appointed 
will be required to contribute to the Council’s Superannuation 
Scheme and to pass a medical examination. 

Further particulars and form of application may be obtained 
from the County Medical Officer and School Medical Officer, 
School Medical Department, County Offices, Preston. Com- 
munications should be endorsed School Dental Officer ’’ and 
all applications submitted not later than 31st May, 1946. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, February, 1946. 

LANCASHIRE COUNTY COUNCIL. The Council invite applica- 
tions from qualified and registered dental surgeons for the post 
of SENIOR SCHOOL DENTAL OFFICER. The duties will 
be mainly concerned with the organisation of the School Dental 
Service and applicants should have had experience in the 
administration of dental schemes. The salary will be at the 
rate of £1000 p.a., rising by annual increments of £50 to £1200 
p.a. Subsistence allowance and travelling expenses in accord- 
ance with the County Scale, together with a cost-of-living bonus. 
The candidate appointed will be required to contribute to the 
Council’s Superannuation Scheme and to pass a medical 
examination. 

Further particulars and form of application may be obtained 
from the County Medical Officer and School Medical Officer, 
School Medical Department, County Offices, Preston. Com- 
munications should be endorsed “Senior Dental Officer ’’ 
and all applications submitted not later than 31ist May, 1946. 

R. Apcock, Clerk of the County Council. 
County Offices, Preston, February, 1946. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
Ge R. practitioners holding A posts, for the post of 
HOU SURGEON (B2) to the Department of Thoracie Surgery. 
The pothecd cote will become vacant early in April and is 
tenable for 6 months at a salary of £250 p.a. plus cost-of-living 
bonus and full residential emoluments. 

Applications to be forwarded to the Medical Officer of Health, 
Town Hall, Newcastle upon Tyne, 1. 


GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. Applications are invited for the post of ASSISTANT 
DIAGNOSTIC RADIOLOGIST, to serve the Royal Infirmary 
and the City General Hospital (Municipal Hospital). The 
post will be whole time, for which a salary of £800 p.a. is offered. 
The successful candidate will be appointed on a temporary basis 
for 3 months in the first instance and subject to revision from 
time to time until August, 1946, when a permanent appointment 
will be made. 

Applications, together w >. copies of testimonials, should 
be sent immediately to: C. J. Apams, House Governor and 


Secretary, Royal Infirmary, Gloucester. 
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DERBYSHIRE COUNTY COUNCIL. Applications are invited 
for the post of TUBERCULOSIS OFFICER (Male) at a salary 
of £850 p.a., rising by annual increments of £25 and a final 
increment of £12 10s. to £937 10s. p.a., and a war bonus, which 
is at present £59 16s., together with a car allowance in accord- 
ance with the County scale. The officer appointed will not be 
allowed to engage in private practice. He will be required to 
devote the whole of his time to the work under the Council’s 
Tuberculosis Scheme, including attendance at Tuberculosis 
Dispensaries, and will act under the direction of the County 
Medical Officer of Health. Applicants, who must have been 
qualified for at least 3 years, should have held resident hospital 
appointments and have had special e xperience in tuberculosis. 
The appointment, which is terminable by 3 months’ notice on 
either side, is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the person appointed will 
be required to pass a medical examination. 

Applications, including full information as to liability for 

military service, should be sent to the Acting County Medical 
Officer, County Offices, St. Mary’s Gate, Derby, on or before 
4th May, 1946, together with copies of not more than 3 recent 
testimonials. 
NORTH STAFFORDSHIRE INFIRMARY, Stoke-on-Trent. Appli- 
cations are invited from registered medical practitioners, Male 
or Female, for the post of HOUSE SURGEON (A), now vacant. 
Salary £185 p.a., with full residential emoluments. The 
appointment will be limited to 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications to House Governor. 

EAST SUFFOLK COUNTY COUNCIL. Applications are invited 
from registered medical practitioners (Female) for the whole- 
time permanent appointment of ASSISTANT COUNTY 
MEDICAL OFFICER. The duties will be chiefly in connexion 
with the Maternity and Child Welfare and School Medical 
Services, or otherwise at the discretion of the County Medical 
Officer of Health. Previous experience in maternity and 
child welfare work, refraction, and mental deficiency is desirable ; 
previous experience with a local authority would be taken into 
consideration in fixing the commencing salary within the scale, 
£500 by £25 p.a. to £700 p.a. Cost-of-living bonus and car 
allowance according to County Council scale are also paid. 
The appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination. The appoint- 
ment will be terminable by 3 months’ notice on either side. 

Forms of application and conditions of appointment can be 
obtained on application to the A/County Medical Officer, Public 
Health Department, County Hall, Ipswic h, to whom applica- 
tions should be returned by the Ist April, 1946. 

CrCIL Oakes, Clerk of the County Council. 

23rd February, 1946. 

UNIVERSITY OF EDINBURGH. The University invites appli- 
cations for the post of SENIOR LECTURER IN PHYSIO- 
LOGY with the ee of Reader. Salary £875. Practitioners 
serving in H.M. Forces are invited to apply. 

Applications to reach the undersigned, from whom further 
particulars may be obtained, on or before 30th June, 1946. 

I. DE BURGH DaALy (Professor). 

BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners, Male or Female, including 
R practitioners who now hold A posts, for the following 
ANAESTHETIST (B2) at the Queen Elizabeth 

Hospita 


RESIDENT ANAESTHETIST (B2) at the General Hospital. 

The appointments are for 6 months and are recognised resi- 
dent anesthetist posts for the purpose of taking the Diploma in 
Angsthetics. Candidates from the Forces will be specially 
considered. Salary £100 to £120 p.a,, according to experience, 
with full residential emolurnents. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
be sent at once to— 

HURFORD, Secretary, Birmingham United Hospital. 

The ‘onmmn Elizabeth Hospital, Birmingham, 15. 

The Incorporated LIVERPOOL SCHOOL OF TROPICAL 
MEDICINE. (UNIVERSITY OF LIVERPOOL.) LECTURER IN 
TROPICAL HYGIENE. The Council invites applications for 
the Lectureship in Tropical ‘Hygiene. The lecturer will be 
required to devote his whole time to teaching for the Diploma 
in Tropical Hygiene and to research in this subject, under the 
general direction: of the Professor in charge of the Department. 
The scope of the lectures will cover the organisation and practice 
of preventive medicine in the tropics in urban and rural areas, 
including methods of disease control, the hygiene of food and 
water, and nutrition. Candidates should hold a medical qualifica- 
tion and a Diploma in Public Health, and preference will be 
given to men who have had considerable and varied experience 
in the tropics. The salary will be not less than £800 p.a., 
according to qualifications and experience. The lecturer will 
be required to join the Federated Superannuation Scheme for 
Universities. 

Applications, giving particulars of age, qualifications, previous 
experience, and the names of 3 persons to whom reference may 
be made, should reach the eo School of Tropical Medicine, 
Pembroke-place, Liverpool, 3, not later than 23rd June, 1946. 
Envelopes should be marked ** Lectureship in Tropical Hy giene.’’ 
NEW ZEALAND. Applications from duly qualified and registered 
medical practitioners, holding reeognised Diploma in Public 
Health, are invited for the position of INDUSTRIAL 
HYGIENIST in the Department of Health in New Zealand. 
Salary £1300, New Zealand currency. 

Further particulars may be obtained from the High Com- 
missioner for New Zealand, 415, Strand, London, W.C.2. Closing 
date for applications 30th ‘April, 1946, in London. 


WAIKATO HOSPITAL, Hamilton, New Zealand. Medical Staff. 
Applications are invited from registered medical practitioners 
for the following full-time positions on the staff :— 

(a) PHYSICIAN. (6b) SURGEON (preferably with obstet- 
rical experience). 

Commencing salary for each position £1200 p.a. rising by 
annual increments of £100 to £1700 p.a., plus £73, live out. 

All New Zealand currency. Hurther particulars may be 
= er from the High Commissioner for New Zealand, 415, 
Strand, W.C. 

pre at stating age, qualifications, experience, and 
military status, with copies only of recent testimonials, to be 
addressed to the undersigned. Close = the 3lst May, 1946. 
. BURGESS, Secretary. 
P.O. Box 14, Hamilton, New Zealand. 


Educated Shorthand-Typist familiar with medical terms” required 
by the medical staff of a Women’s Hospital (gynecological) 
in London. Write full particulars of qualifications and age, and 
salary will be according to experience.—Address, No. 881, 
THe LANcET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Manager for Medical Information Department of well-known 
company manufacturing scientific medical products. Ability 
to write leaflets and booklets for distribution to the medical 
profession at home and abroad essential. Functions of manager 
include control of staff of medical representatives throughout 
the world and correspondence with doctors. Specialised know- 
ledge of sex hormones, liver preparations, vitamins, and anti- 
biotics would be an advantage.—-Address, No. 880, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Wanted, Assistant, large mixed Practice. Salary £750. Single man 
preferred.— Address, No. 884, THE LANcrET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Doctors, Male and Female, required for Locums ‘and Assistantships. 
Vacancies for Hospital Locums and Ships’ a. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church- street, Liverpool. 


Doctor, married, age 35, just released from R.A.M.C. (5 years’ 
service), previously in practice on own account in large northern 
city 6 years, requires Partnership in London area or Brighton. 
Minimum income of £2000 p.a. required. Capital available.- 
Address, No. 883, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


To Let, Suite of Rooms, Furnished and equipped, including infra- 
red and ultra-violet apparatus. ( Jonsulting-room, reception- 
room, and fitted room for remedial exercises. Electric light and 
power, gas, telephone. W.C.1_ district. Inclusive rental 
5 guineas per week. Address, No. 877, THe Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Death Vacancy, Manchester district. House to rent. 1800 panel, 
£1700 income. 1 year’s purchase. Good locum in.—Address, 
sg _” THE LANCET Office, 7, Adam-street, Adelphi, London, 

C.2 


w.l. Attractive House, with consulting-rooms, 
surgery, and living accommodation, now available.—Apply : 
Property Secretary, 15, Moorgate, E.C.2 


Wimpole-street, W.!. Imposing long L hold Corner Residence 
fitted as consulting-rooms. 8 bedrooms, 3 bathrooms, 3 recep- 
tion-rooms, dispensary. Domestic offices. 3 staff rooms and 
bathroom. Part central heating. Lease 970 years. Price 
£9750.—RIcHARD POWELL AND PARTNERS, 23, Coleman-street, 
E.C.2. Tel.: MONarch 5: 

Harley-street and District. A b of 1 Consulting 
rooms are available for full and part-time use at moderate rents. 
Particulars on application.—ELGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. WELbeck 8974. 

Small Practice wanted, country district preferred, modern house 
preferred, Midlands. Will buy house and practice.—-Address, 
won THE LANCET Office, 7, Adam-street, Adelphi, London, 
Ww.c 


If you are desirous of Purchasing a Practice in these changing 
days, or if you require finance for same, please write for advice 
and guidance to: Address, No. 863, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 


All classes of Insurance acmaebadiie, Endowment, Pensions, 
Sickness and Accident, Motor, Employer’s Liability, House- 
holder’s Comprehensive, All Risks, &c. Consult Mr. A. Shaw, 
who is in a position to advise re Insurance.—Write : A. SHAW, 
Medical Agent, Premier Buildings, 88, Church-street, Liverpool. 
Radium : You can hire up to 100 mgms. of radium “sloment made 
up to any required specification, for the moderate fee of £5 5s. 
from: J.C. GILBERT, Lrp., Columbia House, Aldwych, W.C.2. 
Tel.: Chancery 6060. 
Sartorius Freezing Microtome with two 4-inch wedge knives for 
Sale. £15.—Address, No. 885, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Microscope for Sale, Watson Bacty!, unused, 3 eye-pieces, | 12, 
1/6, and 2/3 objectives, mechanical stage, claborate sub-stage 
and Abbé condenser, fitted case. Best offer over £65.—Address. 
No. 878, THE LANcET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

Microscope, for Sale. Leitz, unused eyepieces 10X, 6X, objectives 
1/10, 1/100, oil-immersion, socket for a fourth on instrument, 
latest types condenser and mechanical stage. £70 or offer. 
Address, No. 882, THe LANCET Office, 7, Adam- street, Adelphi, 
London, W.C.2. 


Microscopes Wanted for important. work. Send particulars with 
price required—WaLLAcE Heaton Lrp., 127, New Bond- 
street, London, W.1. 


Medical Photographs and — for illustrations, records, &c. 
—Write for particulars: E. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.l. w EL beck 8860. 
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pe ren of Trade-mark of P.O.P. Bandages, Wide Material and Slabs 


‘Cellona’ given universal Trade-mark 


— 
The 


Cong 


From April Ist. 1946, ‘Cellona’ Plaster of Paris bandages will be 
renamed ‘Gypsona’. Although the ‘Cellona’ technique in the 
treatment of Fractures, Tuberculous Conditions, Soft-tissue 
Injuries, Burns, etc., is employed all over the world, our use of 
the tradé-mark ‘Cellona’ has been restricted to British territories. 
‘Gypsona’ is the trade-mark for non-British territories. One 
name ‘will ensure immediate identification in all parts of the 
world and will be in the best interests of surgery. 


The change is in name only. The quality and properties 


of the product will not be altered. It is made in England. 


Gypsona 


TRADE MARK 


PLASTER OF PARIS BANDAGES, 
WIDE MATERIAL AND SLABS 


7. & 4S... STREET, Meee 
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